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apers. Pages 1 ani 


lease remove carbon pi 
and in any event, within 72 hours after death 


attending ide eetit and completely filled in by the funeral 


mit. Then 


er 


p 
, cremation, or removal 


ransit 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to burial, 


TO-FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny = i 
OLzis CERTIFICATE OF DEATH Vs¢U 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, a, STATE d. COUNT 
MONT GONERY MARYLAND HeeyLAND ONT 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e = 
SILVER SPRING WO CKVILLE fa at 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e aes 


WOOLY CROSS HOSPITAL Qbz CONGRESSionAL LANE ves] no Pd 
3. ROME DEe First Middle Last 4, Wag Month Day Year 
(Type or print) Niki ESTEBAN RAMIREZ DeaTH = DONE AQ 19Lblo 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JZ] | 8 DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR||FUNDER 24 ARS, 
‘ last birthday) (Months | Days | Hours | Min. 
MALE w wivoweo[-] —owvorceof | ‘9 - AA - GO i eee ee eS 
10a. USUAL OCCUPATION. (give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
STORE MANAGER IGOODYERR TIRE +ROS KAVARNA, COSA 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
NittiQ ESTEBAN RAMIREZ KARE OTA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NS MOTHER 
18. CAUSE DF OEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “Yn p cl BIg SHEET DERE 
= IMMEDIATE CAUSE (a). 
LIEN DUE TD ’ 


Conditions, If any, which (b) Ca ereow 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


= 

=} 

& PERFORMED? 
8 ves] oT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NDTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
ia Hour a.m. factory, street, office bidg., etc.) 

a oo While Not While 

= p.m. 19 at work [| at_work 0 


21. | certify that (1) (this hospjtal) attended the dec a fr that (I) (we) last 
saw the deceased aliv wie CESS , and that death ofcurred at_____M, from the causes and on the date stated above, 


22a. SIGNATURE | 225, DATE SIGNED 
ATTENDING MED. STAFF 
¢ mo. PHys. (1 birector C] puys. C1} 
PHYSICIAN'S 22d. ADDRESS 
MME OOM Caorga: Missi lors 50 W. Edmondston Drive, Rockville, } 
2a. GURIAL, CREMATION, 29b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
PREM vae rectly) 6/2/66 Gate of Heaven Silver Spring Monte. Mad. 
24. FUNERAL DIRECTOR 3 “ADDRESS. 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
yson Wheeler 1331 “ockville Pike 


Rockville, Marviand DATE JUL 3: 1966 frierles Nester. 


22¢. 


\ 


e: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


h nde : 
within 72 haurs dite; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL seer Bue. PASORDS ag Ww. Pe ts TREET BALTIMORE, MARYLAND 21201 


atwork Lot work 


21. | certify that (I) (tht attended the —= fram $< 1966 , ta feeng , 19.B&, that (I) (we} last 
saw the deceased alive an. Lae, and that death accurred ot /YSAM, fram causes ‘and. an the date stated abave. 


220. SIGNATURE 


ob718 CERTIFICATE OF DEATH 
3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
Sie aes ont b. COUNT: 
Pe ES RYLAN - A fn LL 
See © OY OR TOMN (IF outside carparate limits, write RURAL abd give neorssfAown) 
w poe , 
2 3S / / 
ee ¢. STREET ADDRESS | ¢. B RBIDENG 
= 
CS yey / Vowe / eMlag ep AAracu eis al 
=. eee Ei MARE OF Firs Middle Lost 4 fait Month Doy Year 
=  es2a7 ce) 
= BS (lype of print) Cr z A) ardor) DEATH ce) AS 
= Foes 5. SEX 6. COLOR OR RACE | 7, NEVER MARRIED [[]] & DATE OF BIRTH 9. AGE (ears TFUNDER 24 ARS. 
2 Be 2. y és fare ivorco ante /7-0/ last birthdoy) | Months | Doys Min. 
X wES Z)E Y yfs. 
a 5° 2 100. USUAL OCCUPATION ate kind of work done Ib. KIND oe BUSINESS OR THPLACE alee pelican country) 12. CITIZEN OF WHAT 
be eS dbringprest of working life, even if retired) ea Li 
as, ‘ — (2.93968 M6 
& :3 h 13. FATHER'S NAME “Ti MOTHER'S HA = HARE oO 
5 S24 /))OrkL> Opec Z Withi, 
Sa? TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 7 «_ Addresyf2 AF fry A 
So ces (Yes, unknown) |(IF yes give war or dotes of service! g V7 C 
3 BES y oth ele IB9-10'AB6 3 neg Abts ~7d/0 
eS eS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («).) ‘ 
pigigtstin 2 PART 1, DEATH WAS CAUSED BY: : aa 
Bs IMMEDIATE CAUSE (0) 4 BOERS 
So \ DUE TO 
= Conditions, if ony, which gove jer SOL 
2o2 ,ifony, EREBRAL A, TER LO cB 
32.55 relia’ inemiedtarercauset(o}: 0) S£, & PLS 
Se oe stating the underlying cause aid ag 
= 3 last. iT (3 
B24 — 
of ¢ = | PART Il. OTHER SIGNIFICANT CONDITIONS (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 18, WAS AUTOPSY 
2 Fs ? 
ee =| Qnoees Mein ano (©) Carer TiRompsss ws] NOD 
2 = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” S [20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ 2 Hour o.m. While ED Nerwtile ed street, office bldg., etc) 
5 " 
= 


ATTENDING MED. STAFF 22b. DATE SIGNED. 
YS, pirecror C) pws OC] 22 


shauld be filed with the State Dept. af Health prior ta bur 


\YSICIAN'S 


” NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the bi 


Bo, ne ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Remova 6-27-1966 Ca a Cemetic FI tax 


24. FUNERAL DECOR JOSeph YVawler ADDRESS 250. RECD BY REGISTRAR q * fee BR's IGNATARE 
5150 Wises Aves Noweewesneora: Inc. | oWUN 27 1964 J PD al, 


3s 
=> 
20 
gs 


The low requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


JO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 19 CERTIFICATE OF DEATH 0S'709 
a) ce $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oission) 
Bos 0. COUNTY . STATE b. COUNTY fo. rae 
2a cat € MARYLANO 
“2 oS b. CITY OR TOWN rit at carparate limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWS (If autside carparate limits, write 4d 
ae write ond gi¢e“neorest tow! y, ive Pe y, 
5 in La 
forgo SY 2 0 KOlT Yo G-d 
s oy d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give sheet oddress) d. STREET ox @. BRE fae 
Ae 4, 7 
B36 9; Le chine Lon Ser toe ues HLA hm ves] No 
rae 3. NAME OF First Middie’ Lost 4. DATE Month Doy ‘ear 
est peceaseo 7 — OF oe 3 
3s (Type or print) y MMB Sbn 222. DEATH Wt. ws 19 
s S. SEX 6, COLOR OR RACE] 7. MARRIED NEVER MARRIED [J] 8 9. Ae nor IF UNOER ae 
lost birthda In 
= € Fe me ben iw tifa WIDOWED F 2. vis 
52. 10a. USUAL OCCUPATION fe kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
22s dirngmmes al grking life, even Pits Oe ve INDUSTRY  } j Ww 
285 (ORVEN fav = i tS > 
aa TE FERS Na 
Zc8 Athy 
see Gn2s_f}. 
=e oe 
ST 2 1S. WAS DECEASED EVER INJS 7 ARMED Ly 16. SOCIAL SECURITY NO. Address 
ie 5 (Yes, no, shankrown) fi ever ee 
o 
ES¢ 
= og 18. CAUSE OF dis (Enter only ane cause per line for (a), ¢yf, and (¢).) BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: Vi o / f 4 RD DEATH 
+55 IMMEDIATE CAUSE (0) (a Y ARLE 
BES KS a 
zs 
Pecos 
Fy 
an 
D> 


4 Ge x DUE TO cS a 
Conditions, if ony, which gove (b) ra h ¢ 6 > fa = a 4 P=, KAde, 
tise ta immediate cause (0), DUE To r) 
stating the underlying cause 7] 
aw ae a 4 


22a. SIGNATURE 


14 =, 2%. DATE SIGNED 
ATTENDING STAFF 
beck Cone OO is 


NAME TYP2) Dh ce p00 KA w Vir < Lh pL bee A) 


230. BURIAL, aan 23b. DATE THEREOF a [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bia |e-27-1966 {Cedar H Peete Suitland, Md 


24, Pepi DIRECOR 3 ADORESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUI 
Ans os Aa ag * FORS g Ine, 5150 Wisc. |... JUN a 1966 p [orbs uagt 


yay 


sb 
seo 
325 last. i tilLa KB. ZO Dew 
gee sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUY NOT RELATED TO THE TERMINAL DISEASEAONDITION GIVEN IN PART 1(a) eal 

2 a 
cs Zs = vs] No Bg 
Zs= & | 200, ACCIDENT WAS UNOERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
E75 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vee SS [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
ee = Hour a.m. While val le factary, street, offiee bldg., etc.) 
sos p.m. W at work Lat wark 
eae 21. | certify thot (I) (this hospital) g ay the a from OSHS W6S, o_O LZ s__, 1986, thot (!) (we) last 
25= saw the deceased aliveon__&_ 19_6 < and that rey occurred at M, fram frauses and an the date stated abave. 

ae 

ae 

32 

v= 

ae 

-2 

52 

3s 

2s 

=e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) 92720 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceesad livad, If institution: Rasidance before edmission) 
e. STATE Sate COUNTY a 


c. ed ORIOWN sie ail Corporete limits, writa RURAL an giyg 


d. STREET haul 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


ve. IS RESIDENCE 
ON A FARM? 


n and completely filled in by the funeral 


e carbon papers. Pages 1 and 2 sh: 
vent, within 72 hours after death. 
~ 


taste Menar, fc F/G Diheag. < DEAL 
3. NAME OF inst 7 * Last 4. DATE Month 
DECEASED OF 
me Edit Elly Redmiles | tom 
5. SEX ~/6. COLOR OR RACE|7, MARRIED [EUNever MarnieD [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ia om Months) Days | Hours | Min. 
. = WIDOWED pivorceo [] as S/T 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY PLACE (@ounty & Stete, or a country) | 12, CITIZEN OF WHAT COUNTRY? 


if retirad) 


woes most of working life, ¢ 


13. FATHER’S NAME 


4, Ne. 


15. WAS DECEASED EVER IN U.S. ARMED FOR 


1D} P = 
TOM we pare, 
S?_ 16. SOCIAL SECURITY NO. + 
(Yes, no, or unkown) | (lfyesgive warordatesof service} 


yy | tt fp, y) 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). IZ oT INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED 8Y: % 3 ai Z ole 


IMMEDIATE CAUSE (a). = = <> 


a DUE TO 


, 
Conditions, if any, which (b) 4 _ ae 2 Lerd re 


geve rise to immediate 
(e), stating the und 


DUE TO A 
couse lest, 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


a = 


—— 
20b. DESCRIBE HOW INJURY OCCUI 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician, 


}T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 1 


na wis wf fo - 


D. (Entar nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


Whila Not While 
et work et work 


20a. PLACE OF INJURY (Homa, farm, ; 


20f. {City or town) (County) (Stata) 
fectory, straet, offica bldg., ate.) | 


ue 
21. | certify that (I) (this hospital) 
saw the deceased alive on 


i t0,... Geof. Dee 


occurred af]. NS Tic, fe auses 


ATTENDING STAFF 
M.p, | PHYS. Pee 7 Puys. [] 


22d. ADDR 


nw MV. ei OF7 Saw | ap "0 of 


23b. "DATE THEREOF TERY OR CREMATORY 


Z aS 


hat (1) (we) last 
ind on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit, Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 
OVAL (Specit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR A15 (4) 
“#4 


i, 


by thefuneral 


cian and completely filled 


se remove carbon 


should be detached for use as the burial-transit permit. 


page 3 


director, 


i 


. of Health prior to burial, cremation, or re! “and in any event, within 72 hou 


should be filed with the State Dept. 


apers. Pagés 1 and 2 
i rs affgndeath. 


o™ 
oy 


“cau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


793 CERTIFICATE OF DEATH OS@it 
a pe tent 2. n/a deceased lived, If institution: Residence ae fore admission) 


a. STATE, b. COUNTY 
(Ha ad. ‘Ganuelhes 
©. CITY OR TOWN (If oytside corporate limits, Write RURAL and give RaaranetGnay 


Wa) atgomer MARYLAND 
b. CITY OR TOWN (if oufélde corporate fmits, c, LENGTH OF STAY IN 1b 


write RURAL and glvé nearest town) 


| eile Sprin | ¥das fon, 

d, NAME OF HOSPITAL OR INSTITUTION (lf fot in hospital, give str@ft address) || d. STREET ADDRESS Te. Ig RESIDENCE 

Mol Cross ‘Dank fa ves] nol] 

3. NAME OF Fi Month Ye 
DECEASED First piled Last 4, BATE jon’ Day ear 
(Type or print) a E. v) DEATH vne 196 

5. SEX 6. COLOR OR RACE | 7, yy, 1ED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER a IF UNDER 24 HRS. 
Len * Po MateEa la REVERT MARRTED ES} fast birthday) | Months Days | Hours | Min. 

emale finite WIDOWED [34 Divorced |] La aof/ les | Po ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae uSIPss OR BIRTHPLACE (County & State, or foreiyn country) | 12. cau oF WHAT 


vie most of warklng life, even If retired) 


ousewile Own Home -C time (Ze U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ert 
no none ~p.H. Remmer Same as #2 (son) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
E ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘Zz = 
y IMMEDIATE CAUSE bes aig ys la (Boh), / M /, Lip: 1. UMIK 
250 DUE To 
Conditions, It any, which ACFE oSCLER OS ah fiver FOC 


gave rise to Immediate 
cause (a), stating the been 
underlying cause last. (c) 


FS PART II. py ya Nae DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Peon cend 
= or 
< 
3 EAA C/ OL CHE TREATED Yes }5c)) 20a] 
= | 20a. Fe? WAS UNDERLYING 20b. DESCRIBE HOW INJURY Optul J. (Enter nature of Injury in Part t or Part II of Item 18.) 
fe | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Whil factory, street, office bidg., etc. Di 
wy le Not While 
= at work at work L] 
jtal) attended the dece: gd from. 1 tr 27S 19 that _(t) (we) last 


and that death occurred alam, from the causes and on the date stated above. 


22b, DATE st@NeD 
ATTENDING ED. STAFF \2 
M.D. _PHYS. Ba bitieror OF PHYS 


MET Conhen Compre mh (0) & MANS LA OL WA 


23a. BURIAL, CREMATION,| Zen. ar | =a | 23c, NAME OF CEMETERY OR el. 23d. LOCATION ae town or county) (State) . 


Bua \L (Specify) |e) 
25% uN BY REGISTRAR 
“AUN 6 =» 1966 


24. FUNERAL DIRECTOR DORESS 
Francis Gasch's Sons Hyattsvible, Md. 


25b. REGISTRAR’S SIGNATURE 


Es 


within 72 hours after death. 


ease remave carbon papers. Pages | and 2 


pi 


‘al, and in ony event, 


ay 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendipg physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the bur 
e filed with the State Dept. of Health priar ta bur 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


y 
85 
zz 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09799 CERTIFICATE OF DEATH NS@12 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
Vas Na - ka 
© CITY OR TOWN (if outside corporate limits, write RURAL and give nearest Tawn) 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 
iN ay 


2 ZR 


MARYLAND 
TH OF STAY IN 1b 


\ “Ae 
d. NAME OF HOSPITAL OR INSTITUTION YIf not in hospito!, give street oddress) 


d, STREET ADDRESS 


Bee 
le OAS Dsrowow Baw C1 
Year 


aay, = us 
3 NAME OF 3 First ~ Widale last 4, DATE Month Doy ea 
OF 1 
Type or print) RGR Aaa: “A, ov; _DEATH \g- Bro Wy 9 


6. COLOR OR RACE 


9. AGE (g yeors TFUNDER 1 YEAR J IF UNDER 24 HRS. 


lost birthdo Montt Dos Min. 
winowep~E-] ye ‘a eat Rrellece di 
100. USUAL OCCUPATION (Gh kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Ly PUNTRY Y Q 
A . ' 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
y Qo ar Nirman, 
tte NASD eo at ARMED. i _ J 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown) yeSyive wor or dotes df service)| 3 a 7 
brat\ 2X0 -S4*364 Goly arden niceak aan Y 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 
DUE TO 
Conditions, if ony, which gove (} 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
a ae g 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1% OE ae 
ves] no~C} 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. while Not While foctory, street, office bldg., etc.) 
p.m. Vv ot work L] “otwork C1 


21. I certify that (I) (this haspital) attended the deceased fram. ART GLS 19 tole Rik, 19__, that (I) (we) last 
saw the deceased alive anla=@ -\a lo __19__, and that death accurred at 4S\3_M, fram causes ‘and an the date stated abave. 
220. SIGNATURE 


z 
S 
= 
S 
= 
= 
3 
e 
= 


22b. DATE SIGNED 


ATTENDIN MED.’ STAFF 
MD. _ PHYS, pirecror CJ Pays. 


2c. PHYSICIAN'S r 22d. ADDRESS 
Nane(type) Dr, Alen J, Chener 915 19th St. N.W. Wash., D.C. 
Bo. SR EAR, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
omarion |6-9-66 Lee's Crematory Washington, D.C. 


24, FUNERAL DIRECTOR 
Lee Funeral Home 


ADDRESS 
Washington, D.C 


fi. Beg 


Cs ot i ee 


3" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Sagi MARYLAND STATE DEPARTMENT OF HEALTH 
“ o728 of STATISTICAL ono Pea ode Oy iis: ON STREET? BALTIMORE, MARYLAND 21201 ee. 
OL FZe CERTIFICATE OF DEATH 08713 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY Mont gomery Nahin a. sATMaryland b. COUNTY Mont gomery 


—I 
_ 


b. CITY orate Wy dutside arr ys cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn 
Olney | 5 hrs. Gaithersburg,Md. / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. 1 RESIDENCE 
RFD 1 ves.$2} no 


Montgomery General Hospital 


lease remave carban papers. Pages 1 and 2. — 
in any event, within 72 haurs after dea 


physician and campletely filled in by the funeral 


3 Nae oF First Middle lost 4. DATE Month Day Year 
-ASED 
Type. or print) Elizabeth Magruder Riggs om June 28 4,66 
5. SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9, AGE ( years |_IFUNDER | YEAR | IF UNDER 24 TRS. 
5. 18 87 18 jast birtydgy) Min. 
Female Vhite wipoweo [i vivorceo E]| SaLO= ae iH 
Vit FO UENO er a ar dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, TERY OF WHAT 
luring mas} of warking lite, even if retires INDUSTRY 
Homemaker Maryland 
2. 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
228 Edwardg Waters Columbia Magruder 
Saat is WAS DECEASED EVERINUS. ARMED FORCES? J Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
£5 a i i 
B E 5 (Yes, "io nawn) |(If yes give war ar dates af service} None Hesp. Reeords 
< 
is ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
£%¢ PART |. DEATH WAS CAUSED: BY: ‘ONSET AND DEATH 
ss IMMEDIATE CAUSE (0) ACUt 
— duETO Arteriosclerotic Heart Disease 30 years" 
= 2.9 Conditions, ifany, which gave () . 5 x =, 
222 tise ta immediate cause (a), DUE TO = 
Sea stating the underlying cause with hypertension, 
st s last, (0) 
apes mds 
48S az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
2es Ss a PERFORMED? 
2 5S z yes [] NO raf 
ars i | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hl af item 18.) 
2a & | OR CONTRIBUTING Ll CAUSE OF DEATH No injur 
Se. % | (IFEITHER, NOTIFY MEDICAL EXAMINER) injury 
2ao S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar fawn) (County) Grate) 
£50 € Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
sas p.m. 19 atwork L]otwok CL) 
225 21. | certify thot (I) PRASHE3pHel) ottended the deceosed from. 19S __, 19 , to 6728766 __, 19___, thot (|) (wexlost 
gse aw the deceased olive on 6/28/66 19 , ond thot deoth occurred at. 5 &_M, from couses ond on the dote stoted obove. 
Sse 2a. STGHATARE 2b. DATE SIGNED 
Gas 3 . 
ATTENDING MED, STAFF 
eae ae Q (Career ae ea “MD. PHYS, C¥ recor CO pars. O 
ose PHYSICIAN’ DRESS, 
z 28 ce Nae hp jakanae Boyer, M ie Sot Church Street, Damascus, Maryland, 
ec .- Tt of) oye 
woo 
S32 Bo. non CREMATION, 8b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=< 17 if 
= epi” ‘une 30 1966 | Goshen Laytensville Mont, Md 
24. FUNERAL DIRECTOR Pane He Barber — Ad0R5s 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
EA : CPO Laytensville Md|o- JUN 30 i466 


HE 


in 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


TO Pa EXAMINER: This certificate should be executed withi 


1M 


FOR S 
H DEPT. 


ALT 


Page 5 may be retained for your files. 


permit. File pages 1 and 2 with the State Department of 
and in any event within 72 hours efter death, 


i. 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S714 
1 big Kg DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
e . . STATE 5 b. COUNTY . 
ontgomer MARYLAND : Mary /erre!- Menfgemers 
B. CITY Of TOWN Gi ausde compos ii, LENGTH OF STAYIN 18. || c: CITY OR TOWN (i dulside sorporata Tinie, wile RURAL and give nearest evn) 
mhee Years. forsh Nor beck. 
d, NAME OF HOSPITAL OR INSTIVOTTON {if nol in hospital, give stree! address) d. STREET ADDRESS A, y, e IS RISIPENS 
YS) 6 Meneaster- Mi] Rd. YS1g No ners ter Nevill Ret. | ves ENO) 
zr RR EIOE a= — ee, ae Middle = ~~ Cast 4. DATE ‘Month Dey Year 


Garba Elen Robinsen- Rifey Bias Tune /0 1966 
6. COLOR OR RACE TH 


3. SEX 7. MARRIED [_] NEVER MARRIED | 8. DATE OF Bi 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


<_, bythdey) [Monika] Days ~ i 
. Month. Da: Ho Min, 
t Y. 4 Dp »/ t. W} #) if wipowtD [] _ DIVORCED i] ~~ », AS (0) §o alae al % ae al 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SARTHPLACE {Stata or foreign sountry) 


Wa. USUAL OCCUPATION [Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most rking lita, aven if retired) 
——s 


Mt = = 


14. MOTHER'S IDEN NAME 


hia Sai th. 


13. oe “ | ; Cc ; R, lev 


nN 
45. WAS DEQEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, gr yinkown) | (Ifyasgivewarordatesofservice) 


Helen Spraessen, Une te a ee 


ae ‘SECURITY NO. 
ae Mo 
INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), end {c)] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. ‘ ¢ 
IMMEDIATE CAUSE (2) [open entra Siren cAra [~ 2. Lego ‘ 
x DUE TO 


Conditions, if any, which w_-Melbfuetr thee ts Meakhs. 


g8¥¢ tise to Immedieta cause ara - 
(a), steting the underlying 
couse fet, {o 


DUE TO 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
See PERFORMED? 

i= 

3 ves T] No Bf 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 

ff | PRIMARY [) or CONTRIBUTING [] 

G } CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 20f. {City or town) (County) (Stata) 

a four Sam) 4 Not Whila factory, street, office bldg., etc.) | 

= = wv 1 at work 1 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy fer Inspection | Inquiry 


death resulted from: Natural causes xt Accident oO Suicide ea Homicide oa Undetermined manner im 
CHIEF MEDICAL EXAMINER [| 


SIgNAT 4) z i DATE SIGNED 
SIGNATURE I Sell mip, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER iif é/ v7 of 66 


sume Oo Oa 1] laaaiey esi 


Zs. BURIAL, CREMATION,] 22b. DATE THERFOF Fae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
wshivgtn, (am 


REMQVAL (Specify) Le, (th Cong Pression al 


UP idl 
24a, REC’D BY REGISTRAR 


24b, REGISTRAR‘S SIGNATURE 


ye ae 


23. RAL DIRECTOR 4 ay ADDRE ae i fe 
Pi ORombents te 30S A cent MUN 14 1966 


executed within 24 haurs after death. 


© 


The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


2 
85 


9) 


e 3 shauld be detached for use as the burial 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


ined by the attending physician and completely filled in by the funeral 


“4 
air 
Ss 


papers. Pages 1 and 2 


Then please remove carban 


taf Healt 5 ST emaval, ead ira ent, 


-transit permit. 


72 haurs oft * deg 


in 


filed with the Stat 


par 
je 


director, 


ould b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92725 CERTIFICATE OF DEATH 08015 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmission) 
o. COUNTY Montgomery aerate 0. STATE Maryland ». COUNTYMontgom ery 
b. CITY OR TOWN (If outside corporate Jimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) \ YX 
Silver Spring 


, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


At Home 22 RanpolpH Rob. 


aT s TS RESIDENCE — 
R ae RET y y, KR | © OW iB FARM? 
¥ YES No 
Month 


3. Deceased First Middle Lost 4, DATE Doy Year 
AS OF 
Type or print) sabelle ella Robey DEATH June 1) 9 66 


6. COLOR OR RACE 
white 
100. USUAL OCCUPATION (Give kind of work done 


IFUNDER | YEAR_| IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


8. DATE OF BIRTH oH Ace In yeors 
10-26. 90 ein 


11. BIRTHPLACE (County & Stote, or foreign aaa 


7. MARRIED [7] NEVER MARRIED [_] 
wioowen [3 pivorceD [7] 
T0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
y? 


during mostpt working lifes even if retired) INDUSTRY 
luring mos ‘Pigeivat! “fp! retired) = M land 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Amos Burriss Sarah Burriss GATES 


F,WASDECISED EEE US ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, or UNKNOWN, Bes pet ae or dotes service) m 
ND NON - Hospital Record 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
Oo D HH 


DUE TO 
Conditions, if ony, which gove () 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
fast. 3) 
N Bw Bj 19. WAS AUTOPSY 
z PART Il. OTHER SIGNIFICANT (0 1 5 ad ne 
3 ves L] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW: INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH \ 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 204, (City or town) (County) (Stote) 
Fa Hour o.m. While « Not While foctory, street, office bidg., etc.) 
Ee ot work ot work -' A) /\ [ 
21. I certify thot (1) (this hogntal) attended the dgcqfsed from ,9y0., OTT 19, thot (1) (we) lost 
saw the deceased aliye an. ) wi and that death accurred ot Ge’ M, from causes and. on the date stated abave. 
220. SIGNATURE \W A 22b., DATE SIGNED 
». ATTENDING MED. STAFF 4 
ws : MD. PHYS. rye Bae ole ate Patt (t 
. PHYSICIAN'S : 22d. ADDRE! y 
me PN.) Charles, Ligdn\ M.D. Sandy Spring, Marylend 
730. BURIAL, CREMATION, 23b, DATE THEREOF Tic. WANE OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) (County) {Stote) 


ge NA Spc ~/b6—Nthel \CoLesWiLLé, MetHeseT- 8 (ELIE KR AA 
UD 


24. UNE! y ‘Pha. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: Aiea 
A ONIN 16 4966 | pert 37 


Pp Stina Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vy 68726 CERTIFICATE OF DEATH S716 


££ Ve 
3 oTS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 582 } 
S 355 o. COUNTY + 0. Yrs ae be. COUNTY, li aaa 
5 275 Montgomery MARYLAND ashingtion Ming <5 
S 285 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest fawn 
=ePua ite RURAL and give nearest town d 
ad cy “4 my es 
$ es “Bethe sda” "(Bural) 49 Days Bedi ergs | 
£ eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= Be ; ON'A FARM? 
aS ee U. S. Naval Hospital bens! & ves CJ] no DH 
PS SS Pa WAME OF First Middle Lost 4. DATE Manth Day Year 
= se: 1)” DECEASED ' 
Seas ‘a ype or print) Candace Jean Roetman DEATH June 66 
2 eee SEX & COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [24] 8. DATE OF BIRTH 9, AGE (In yeors 
2 ss? ig irthdoy) Doys } Hours | Min. 
eee Female Cauc. wiooweD [J pivorcld [}| 16 October 19 vs. 
o §°e Too. USUAL OCCUPATION [ove Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ae during most of working life, even if retired) INDUSTRY Ma ee Mn COUNTRY? 
2 582 ~ - - ~ - nneapolis Ne 
2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2.2 
S See Orvil Roetman Lavera Jones DeCy 
Po gt! kes TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 iS 5 (Yes, no, or unknown) (If yes give wor or dotes of service! 4 Be lievue , WashINGton, 
3 g&e No = = = = = -|_Mr. Orvil Roetman 2605 109 Place N.E. 
ge cog 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
BesSs , IMMEDIATE CAUSE (0) A e Leukemia 
is 2 owe DUE TO 
ieee Conditions, if ony, which gove (b) 
aoe ee tise ta immediate cause (0), DUE 10 
=: stoting the underlying couse 
= lost. (9) 
iz lB 
= zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
i aE ves] No [3 
Ss 
"200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
= 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [20% (city or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C1 


21. | certify that (I) (this haspital) attended the deceased fram SY '9 19. Ly ea, 1906, that (I) (we) last 
saw the deceased alive andune_ 25 _1966_, and that death accurred at LO: 46 , Rott causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Beene Cc}: ATTENDING MED. STAFF PEARED 
Q CO Fe aa mo. pays. LJ omrecton C pays, KJ) June 26, 1966 
Se 2c. PHYSICIAN'S x 22d. ADDRESS 
} NAMECI 6) (ay immerman U. S. Naval Hospital, Bethesda, Md. 

iio. BURIAL CREMATION, | 23D, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 

National Cemetery Portland, Oregon 
Oa 24. FUNERAL DIRECTOR Washing Gomes Dele 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20 M 1/66 


Joseph Gawler & Sons 5130 Wisconsin Ave. N.WhomUN 30 19 fCharleg Qe 496 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ame nang CERTIFICATE OF DEATH WS717 
= “he i a. 
3 5 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jfyinstitution: Residence befare gamission) } 7 
= & 0. COUNTY . STATE b. count 
5 2e-s Went gem en MARYLAND tan Be land - ae eS 
5), 225 
SS = B5° b. CITY OR TOWN4If autside dorparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ibs autside carparate limits, write RURAL ond give mearest tawn) 
a one write RURAL and give gearest tawn) 5 
2 2 3 Je Oa Dork 3S ead Qupof 
& = Ca NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS QQ) 3 @. BREEN 
a mm 
See gs Woshingkn Son.~ Hosp seesx Grac/ech Kel. tS hal nh i 
ces = 3. NAME OF First Middle Lost 4. DATE nth Day Year 
Sees ECEASED see OF 
2 Bse Eye or print) loser PER DINAMO OSE DEATH ne aS 966 
g ¢52 5. SEX 6. COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE ff cars [_IFUNDER 1 VEAR_ IF UNDER 24 HRS. 
3 i 
2 het Hose ‘f bo B mare a 9 27 "V7 "7 ba Months | Doys | Hours | Min. 
g tol. é i 
4 ee thw 
op biel 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar ng 7 12. CITIZEN OF WHAT 
= ce dysing most of workjag life, even if retired) 3 eS q hiddtoG: COUNTRY ? 
2 § ind, a nOnaVvee fon ‘ Govt, Waa mer ea rh 
2 ths 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Se <£ eae 
s Soe to 7¢ XXX am aly ela no 
<« £ © Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ———_[ 16. SOCIAL SECURITY NO. | 17. INFORMANT Lian, Road aes 7) 2903 be, e to ch @ 
3 i= 5 ey gungeu If yes give, wor or dates af service! U : Bye HOY 
BES 0 one les Maixpabe hed Mei xcsehoe 
offic PEC IOV ORNS 
£ = ae 1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and {c).) 45x _ 
L £5¢ PART |. DEATH WAS CAUSED BY: ie x ‘deny —ae a ONSET AND DEATH 
Sea SS AS IMMEDIATE CAUSE (0) { CP OF 1 OR p Ai fu 
72st i x DUE TO = 5 
Bags = Conditions, if ony, which gove (b) Pi~e pb Ei, ails n 2ie-C t (ay 
pa 2238 tise to Ir ee couse (0), DUE TO 
eC meao stating the underlying cause A . 5. Ss —s 
25 3=5 kit ees oe (0 Atle LOSClep©C>71 
B2s58 — 
of “es cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£scles als ae Sw 
= = Ale YES no [] 
25225 AS 
as as = = 2Qo, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sseelts = INTRIBUTING LJ CA\ A 
Seess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = nie o S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Fe 2+ oy fe £ Haur_ a.m. 1" While not Winer factory, street, affice bldg, etc.) 
— Sen ae, p.m. at wart at wort 
ZzS28 
52 £25 [Lie f_, \I@&, that (I) (sve) last 
Ge gst §§ and on the date stated above. 
2ees d the date stated ab 
S segs ATTENDING ED STARE Ce ee 
So Bos r MD. PHYS pirecror Cl pws. C1 SG 
aie o2 / a A i ADDRESS 
Hrzes a 4 : Bir OnSvi Ye “CH 
a — 50 — 
$ 33 ZS a: ja. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
See -MOYA} (Specit A 
Sessa Bear Gren ie e_1966 | Rock Creek Comete ry ats Dd. 
Lael 24. FUNERAY 6 : 7 YR a6 25h REISTRAR y SIGNHURE 
Big 9 fe 


ane! 


Pages 1 and 


ian and completely filled in by the funeral 
, and in any event, within 72 hours after deat! 


lease remove carbon papers. 


te be executed within 24 hours after death. 


cremation, or removal 


é 
Ss 
Ss 
ra 
g 
2 
S 
a 
= 
a= J 
2 
5 
P= 
of 
hs 
5 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a 
s 
3 
= 
s 
s 
2 
3 
2 
= 
fea} 
- 
3: 
s: 
s 
2 
= 
S 
f= 
2 
8 
& 
= 
=z 
= 
eo. 
a 
> 
= 
a 
s 
my 
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= 
ec 
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= 
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a 
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=] 
= 
o 
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should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62798 CERTIFICATE OF DEATH USZI8 


1. PLACE OF DEATH 2. USUAL RESIDENCE 2% deceased lived, If institution: Residence before admission) 
a DL. a. Hh b. COUN 
MARYLAND Yo OBO, Jaa 
b. v7 OR <hhe Pa ao cor| ae ffs, C “ghee OF STAY IN 1b || c. CITY OR Sarg Lede oat. limits, write RURAL give ‘earesytonay 
write R' Le and ipa tow > . 
GeKites dha 
d. NAME OF aay ae STITUTION (ifnot tn wee ee stree’ dress) d. STREET ADDRESS @. IS RESIDENCE 
TA ON A FARM? 
Mel Cross Sf? Xa Az CY2¢ Depbhiy ead yes] noft~ 
3. ae First Middle Last 4. pare Month Day Year 
(ype or print) LE. Vt ae 486 3 lev bee Sy we AF wes 


; Le | woowen [a _ pivorcen [] by, 2 (FS PI 22». 
10a, USUAL OCCUPATION (Give Kind of workqone] 10b. KIND OF BUSINESS OR i. ae ioe RTAPLACE (County & State, or foreign country) 


5. SEX 5. COLOR OR RACE | 7. ‘MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9.” AGE (in years 


last birthday) 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days Hoare Min. 


12, CITIZEN OF WHAT 
a most of working life, vad If * baad COUNTRY? 


Hose ew LF o 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


SHEA UHLMAN wT. AGING GRE, 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. Pw e q DUR RB Nv) R b 
/2 ‘ - 


(Yes, no, or unkown) fees war or dates of service) 
Dal Ne" BETH. MD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 


By = 
cause (a), stating the ( DUE TO } pate 6 
undertying cause last. () <2 
18, WAS AUTOPSY 


t INTERVAL BETWEEN 
ON DEATH 


a 


While Not While factory, street, office bidg., etc.) 


at work 


é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

= eg oa ? 
é ves] NO Bg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


at work 


that (1) (we) last 
at death occurred ai , tom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF y 
Pete 0. PHYS. A bintcror OPS | 
226. FASIOTAN = 22d. ADDRESS 
| re SHAPE pp p95) Suet Ave KENS Ne TOW YD 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY~ 23d. LOCATION (City, town or county) (State) 


Pore &-14~ be KING DAVID MemoRiAL & nN FA LES ClroRcit VA_ 


24. mar TAGS ADDRESS 25a. GISTRAR | 25b. ISTRAR’S SIGNATURE 
Bernard Danzansky and Sons 3501-14th StadUN 15 196 a (alae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


= 
ie 


filled in by the funeral 
papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


ithin 24 hours after death. 
ry 


ms) 
carbon 


Po 
ease and he 


ificate be executed 


transit permit. Then 


rtificate has been signed by the attending physician and c 


After this cei 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UASIEAND 


5272 CERTIFICATE OF DEATH US¢19 


1, react 3k) 2, USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 


8. STATE COUNTY 
Montgomery MARYLAND Mary and Montgomery 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate iimits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 
koma Park 


days 


Silu 
a. STREET ADORESS 


@, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ON hea 
Washington Sanitarium and Hospital 10109 Portland Koad yes{) volt 
a: Reece First Middle Last 4. BATE Month Oay Year 

(Type or print) Joseph Hunter Rosa DEATH file BOY 3 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIEO[-]| ® OATE OF BIRTH oA 

last bi 
Male White wipowed ["] __ivorceo [] s. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. WN Re BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 


during most eg life, even If retired) 
Wholesale 


ro ker, 
aeph H. Koss, Sx. Usiolet Parsons 


15, ins DECEASED EVER IN U.S. ARMED Ft i “ 3 
(ee ecuaee rc INS ARMED FORCES? er 16. SOCIAL SECURITY NO. | 17. Ho oa 10109 Porttand Fe 
0 one 577-03-1122 | Marie C. Koss  Silve ; 
18, i \. Bi N 
8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 ; aD ah 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Z 


YY 

v4 OUE TO () 5 A 
Conditions, If any, which ) Ry 
gave risa to Immediate 


cause (a), stating the DUE TO WY ae. fenurn ¥ 
underlying cause fast, Qn Clers 
TERMINAL DISEASE CONDITION GIVEN IN 1a) 


5 ARYL THEREIN on SIGNIFICANT ONOTIONS Bee DEATH BUT NOTRELAT ToT ’ IN N 

= 

5 te! Cantu’ 

= 20a, neciENT WAS _UNOERLYING ma OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ta Part | or Part II of Item 18. 

| OR CONTRIBUTING (j] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2O0f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg.. etc.) 

= at work[_] at work 


2. cert that (thisshespital) attended the deceased fro 1912.6, to that (1) (web: last 
o.19) and that death occurred al//12?M, fron{ thé causes and on the date stated above, 


: 22d, F} 
, ao, ARR HED on HAE | 7 pec be 


me, PHYSICIAN'S 22d. ADDRESS 
(ve) Thomas P. Fogarty 1011 University Blod., €, §.S., Md 
22a. BURIAL GREMATION, 20. OATE THEREOF] 23. NAME OF CEMETERY OF GREMATORY 23d. LOCATION = ih aa tate) 
jpeci fy) . 
Buran aSe ae Prince Georges, Co 
Aisa: REC’D BY nee Ss 5b. REGI: et 


AMIN 13 1966 | foHorntey Yoeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
98780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{jS'7.2() 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


on I M) 
aon ALTH DEPT. 


a, STATE b. Spun 
pee eK MARYLAND (ine a 
Pea Se TOWN (if sivtside perp prate Imits, c. LENGTH OF STAY IN 1b | c. CITY OR IN (if outside corporate limits, write RUR; id give neayet town) 
g ez as RURAL and “give nearest town) | yy 4 
aise eS aden ied f thea day __ 1S =f 
r a 82 ¢. NAME OF HOSPITAL OR INSTJTUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ae 
si "3 ? 
28 9297 etude J D hero O 
Boe BE7) OF ves} _no, 
Sze. re A First Middle Last 4. ATE Month Day ‘Year 
ool 
Enz SR (Type or print) Oo oY, Kop DEATH Hint / oad 19 G G 
sJg #2 5, SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [-] | ®& DATE OF BIR 8. AGEA{In years IED i bs [FUNDER 24H 
gs a= & thy fe) WIDOWED [] olvorceD [7] 19, (904- \62- yn. ca | 3 
s £ 
s¢s 25 0a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) | | 12. CITIZEN OF WHAT 
ie ee ee durjngymost of worklng life, even If retired) INDUSTRY oh OS: 
52 a poe s =, Ee Od nets ] 
wo ow > z . 
S35 85 13,) FATHER'S NAM 14. MOTHER'S MAIDEN NAME 7 2 . 
esa Se 4 
ER cS utsl, rer tue, futle Wathyo Cords (hb) 
ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT <= Addres 
es = a — War or dates of service) sa ie ee rer. L709. Derren Kaki, 
ee 
Esv 28 nknown g- eM Mes o Liga. l 4 
FS B= 58 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEEN BERTH 
PART |. OEATH WAS CAUSED BY: ote : ' 
Sete ee IMMEDIATE CAUSE (2) tensive Cardiovascula 3 eae 
ge. s¢ 44 3x DUE TO 
= a “i > \ 
Se8 25 Conditions, if any, which a 
B22 55 gave rise to Immediate 
ao. rs cause (a), stating the ( OVE TO 
Se2 cs underlying cause last. (0), 
a Eo &E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Was AUTOPSY 
= a =. 4 
sor oo = a ae 
Sa- .8@ 316 YES not] 
os = ols 
3 pe rs = BO RIARY Coe ORDA BUTIRG oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) 
82g 25 5 | cause OF DEATH 
2EB Bs 2 é 
iE. ce Ez z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae Fee of, vray come: farms 20f. (City or town) (County) (State) 
Ee oF 3 Hour a.m. ‘ whllo Not white ATE I aa 
zZze8 23 = p.m. at wor! at worl - - - 
=S~z &s 21. I certify that | took charge of the remains described above, held an Autopsy ira8 Inspection Ki Inquiry and in my opinion 
ooze ao death resulted from: Natural causes x. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
palo SF CHIEF MEDICAL EXAMINER [_] 
S2osee ACTUAL " 22, DATE SIGNED 
gisse= Seti p Mp, ASSISTANT MEDICAL EXAMINER [_] 6/22 
Ssesa5 4 - DEPUTY MEDICAL EXAMINER [A ce 
= oO 
= = s3 ee BEMe ERS, JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md, 
be $35 B= 23a.” BURIAL (CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
ossl os B 5 PEC y . zi Vs Je 
= 2 uria 6-27-66 Arlington Natl Cem, Arlington, irginia 
Rovoiue DIRECTOR. son 25a, REC'D BY REGISTRAR} 25b. ARS SJGNAP VRE 
ve ave 9 . MPHREY,, Bethesda, Maryland! we JUN 24 6 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—* CERTIFICATE OF DEATH S721 


<- (-@e je 
6 As |. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian} 
3s \eos 0, COUNTY af zs a o, STATE ae b. COUNTY 
Soe > 
5 ees / Vp 92 kK MARYLAND IK t, 
See ke 3s b. CITY OR TOWN (If outside! corporote limits, «. CITY OR TOWN (H”optside corporate limits, write RURAL ond give negrest town: 
n Tee write ee give ngbarpst town) / (3 Fy Ee rr fo at 
2 = 3 Vas 'BIOPs i LEV Z a 72 
@ = GEE d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. B RESIDENCE 
& Bee70 ayy, Bu. 2 LA 1) Meg Hospital Zz 320 fast Gate Drive ves L) no 
££ ce 
= Sa 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
ye DECEASED 7 Zia OF a 
Sy Seis (Type or prin) PE, /ignes UL. DEATH Tan, vbG 
= Fee 5. SEX 6. COLOR OR RACE —[ 7. MARRIED [QJ NEVER MARRIED [_]| 8 DATE OF BIRTH fr if 
> irfhdoy) 
g Sez F wioowen F] ——_oivorce C] - ZR - LEO YS. 
ose TOo, USUAL OCCUPATION (Give kd of wat done T0b. Na OF BUSINESS OR pe (County & State, ar féreign cauntry) 12 men oF WHAT 
= during mostof warking life, even iff le INDUSTRY ? 2 
2 Hit Le Pe Oun Home , Dla Y 4. 
2 13. FATHER'S NAME () 2 14, vg MAIDEN NAME , 
= 2c By, A ; 
oe Pe. CLA Vetter as LA y é 
S SEE oH A PZ ; 
es = 2 tt TE Be vee ARMED boc oe, 16. SOCIAL SECURITY NO. 17 ,INFORMANT Address 9 
et ee es, NO, OAYNKNOWN, Ss GiMg Wor OF dotes OF service, 
= 565 No None 76-07-8939 hh — Fa creck K Love. (Blew 
= z a2 18. CAUSE OF DEATH (Enter anly ane cause per line_for {o), (b}, ond (c).) INTERVAL BETWEEN 
e See PART |. DEATH WAS es ibe a 7 ade A 3 /OISEL INO DEATH 
2e>5 IMMEDIATE CAUSE (0) HK ee é A 7Q 
epee Uo = 
pee ae Gro] DUE TO [fb 
ys vps i J ho : 
8235 3 Conditions, if ony, which gove (b) IOVLOAY Bar Tee 4) Oy a 
ace 222 tise ta immediate cause (0), DUE To 
= mceo stoting the underlying cause 
Zo 845 lost. 9 
se s 
ef Z 8 a =| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
E£SEge 3 ~ -— wt . 
a = ves (_]) no 
2s5275 415 
25 Zs = = bes A AT ASAD NST 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
ves s = | OR CONTRIBUTING C1 CAUSE OF DEATH 
Fa Ea se . S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH 4d o 3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote} 
£235 o 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
ciel Sa . | ot work ot work 
ae 2a 21. | certify that (I) (¢his-hospital) attended the deceased fram__/76.9 =, I9___ ta_O AO, 1900, that {I) (we}las 
ae ese saw the deceased alive an. = 2.0 196 , and that death accurred ot <2” M, from causes and on the date stated abave 
ESec= . SIGNATURE 226, DATE SIGNED 
e aieo: . X) KK Mie, ho PHS Ne Drecor O tus, O b-O b6 
a Y ) D. ) 
2a g2 | Hie BSNS A i S : 
2 > Se a 2s 7 a a # 
27g%: mies) C yop Veins Mill KA Kochalle Meu 
wi So 
3 2s 3S z 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
Om = . . 
gt oot aN 66| Gate of Heaven Cemete 4dver Sp Md. 


R/ 


85 
= 


= 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
8434 "G8Brgia Avenue |” 
é 44 


fd, _\odJN 966 | PoHonks 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
fter deo 


letely filled in by the funerol 
ages 1 ond 
within 72 hours o 


leose_ remove carbon popers. 
event, 


ong 


f 


-tronsit permit. Then 
, cremation, or removo 


After this certificote has been signed by the ottending physician and comp 


e 3 should be detached for use os the buri 


e filed with the State Dept. of Heolth prior to bur 


Poge 4 may be retoined by the hospital or attending physicion. 
hould b 


director, pa 


TO FUNERAL DIRECTOR 
sl 


< 
a 


y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08732. CERTIFICATE OF DEATH 08722 


|. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 


. STATE b. COUNTY 
Montgomery MARYLAND 8 Rhode Island IN 
b. ag, ae 4 outside erate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write, o jive nearest ‘ 
Bethesda (rural) 41 days Middletown ger 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS e. 15 RESIDENCE 
ete Park ON A FARM?, 
U. S. Naval Hospital yview Par ves [] No 
3 WAME oF First Middle Last 4 DAE Manth 2 Year 
fgg 
{Type or print) Martin % ROZEN oF. une. eg 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE [in reo TFUNDER 1 YEAR [IF UNDER 74 ARS, 
ithdor 
male Cauc wiooweo oor []| Feb. 15, 1893 ‘ Dy 
Do, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12 CONZEN OF WAT 
. Ves sit ee 
luring, Gog weor setired) Re: med Chelsea, Massachuset IN’ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Rozen Anna Rosenberg 
is WAS os ae FORCES? «16 SOTIAL SECURITY NO. T7. INFORMANT Boston Address Mass. 
'@s, NO, OF UNKNOWN, yes give war or da’ les of service: . 1 
Yes unknown 023-05-7677Mr. Nathan Rozen, 145 Pinkney Street/ 


1B. Cae OF DEATH (Enter only one cause per tine for (a), (b), and (c).) 
IK H 

PART I. DEATH Wa MEDIATE CAUSE (a) BONChopneumonia associated with 

DUE TO 

Conditians, if any, which gave (b) 
tise to immediate couse (0), 
stoting the underlying cause 
I ea @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


metastatic reticulum cell sarcoma 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves K} wo 
S 
% | 20. ACCIDENT WAS UNDERLYING Cl 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= Haur o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. otwork CI “otwork C1 4 ’ 
21. | certify that 69 (this hospital) attinded the decpased fram__May 8 19, 89 to_PUHE LO | 19 UY) that § (we) last 
saw the deceased alive an ig 19_~*, and that death accurred at M, from causes and on the date stated abave. 
Zo. SIGNATURE \ \ 2b. DATE SIGNED 
: \ I. ATTENDING MED. STAFF 
SAY eal hays AMO. Pas Cl ditcror 1 fas %%| June 16, 1966 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (yee) James L. Shumaker, M. D. U, S. Naval Hospital, Bethesda, Md. 
230. BURIAL -{REMAHION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_{(Stote) 
= ‘ibn | 6-17-66 Swan Point Crematory Providence, R. I. 
24. FUNERAL DIRECTOR AppRESS Be the sda , 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, 7557 Wisconsin Ave. / Md. | om 


ii 


. 


7 Pons, 
- = 29S, > 
£ 3 

= 3 

os BRS / 

3 

5s ob 
= 
€ 22% 
Spey 
e Bee 
2 £3 
2 on 
2en 

= ce’ > 

SM 8c %y 

i ¢ 
= 2cs 
ee 
Bee 
a8 
oF 
5 
Bos 


transit permit. Then pleas 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicigy 


NDING PHYSICIAN: The law re 


TO HOSPITAL OR ATTE! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neyo 


C&73 CERTIFICATE OF DEATH $723 
if Caen 2. USUAL RESIDENCE (Where deceased lived, nF eam Residence before admission) 
p a. STATE 
Montgomery MARYLAND Maryland ™ Montgome: 
b. CITY OR TOWN (if outside cory autrate, limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda Bethesda x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS Ca Pai Be 
Bethesda-Silver Spring Nursing Home| 5510 Lincoln Street ves{]_noX] 
3. basa First Middle Last 4, ame Month Day Year 
(Type or print) URSULA POOLE RUSSELL | DEATH June l, 19 66 
Syee bx 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [_] NEVER MARRIEO[_] | 8: DATE OF BIRTH 


Female | White wivoweD%] —_—_vivorceo{] Nove. 24, 1884 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 
during most of working [ife, even If retired) INOUSTRY 


ai day) TFUNOER 1 YEAR|IF UNDER 24 HRS, 
a ay) | Months | Oa jie in Hours Min. 
yrs. é| 7 


mh BIRTHPLACE (County & am or = country) | 12. euucie, OF WHAT 


ousewife Washington, D, © U._S 
13. FATHER'S NAME 14. one HR GEN NAMI . } 
Lawson Poole Elizabeth Boswell 
se oe Teenie uatnorenan 16. SDCIALSECURITYND. | 17. INFORMANT L 00 24 SiPfse Driv e 
° 77-01-3440|w.R, Poole 


18, CAUSE OF DEATH [Enter only one cause po 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. f OUE TD 

Conditions, If any, which o) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. {0). 
FS PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. i cael 
= 
g YES Cl no X] 
| 20a. ACCIOENT WAS Ca ae Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
fj | OR CONTRIBUTING [} CAUSE OF O} 
| (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work[_] at work | 


19 


21. FE certify that (I) (thi 
saw the deceased alive on. 


22a. see 
NN ’ 


22c. Ee CES 


AME (Type) = ROBERT N. COALE 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


attended the deceased fro! that (1) (we) last 


19. and that death ‘eedurred a M, from the causes and on the date stated above, 
| 22b. OATE a 2 
wo. Bygone ote ow Oo ee Avia 
22d. AOORESS 
| 4429 Bradley Lane, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY 
Ft. Lincoln Cemetery 


io 


23b. OATE THEREOF 
24. FUNERAL OIRECTOR f-3-66 ADDRESS 7D B "S66 
ROBERT A, PUMPHREY Bethesda, Marylanq| aN ie 


23d. LOCATION (City, town or county) (State) 
Prince George Co. ,Md. 


bac 4 


+ 


en ee 
§ S28 
Fo 8 ee sieves 
. Tes 
3 
2 22 
2 gs 
i bo 
aPo 
Be ses, 
zg £42 
= oe 
oon 
eee 
eg 
pa) Se 
s 2s: 
= 22, 
as¢ 
b= ECS 
2 Soft 
= Soe 
8 Bee 
2 a0 
& SPS 
Soe 
2 9 
2o 
i“ 
9 eA 
3 
Ss 
es 


at the death certi 


buri 


: After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
should be fil 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ni RTA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 8724 


LC 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
SILVER SPRING 3 days KENSINGTON (ae é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. EGU eas 
HOLY CROSS HOSPITAL 10404 MUIER PLACE ves ]_o 
3. NAME OF First Middle Last 4, pag Month Day Year 
DECEASED 
(Type ot print) JACOB Ts SCHLEIFER Beata SS IUNEas 19 Wigs = 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, IFUNDER 1 YEAR IF UNDER 24 HRS. 
& Oo 33 fi rihaay) wast or 4 Hours hag 3 Min. 
MALE CAU wIDoweD [7] oworcenf]| OCT, 13, 188% 78 yrs. 


5 ae oF: WHAT 


‘USA 


aL BIRTHPLACE. (County & State, or foreign country) 
during most of working life, even ff retlred) 
KKEKKEKK 


INTERIOR DECORATOR NEW “YORK 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14. WOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 1 


YES WW 579—2404131) yy Kensi on 


MICHAEL SCHLEIFER ROSE KRETT +O404-MULEr-PL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT § Witg Aadares: 


18. CAUSE OF DEATH [Enter only one cause pe! ‘or (a), (b), and (c).) rn 25, INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: A Cave MyoCarepiac INFARCT Oo cae 
i DUE TO 

Conditions, If any, which ARTERIOSCLER OT. 1c Ke aReT DISEASE ka aa! 


gave rise to immediate 
cause (a), stating the DUE fo 
underlying cause last. 


(c). 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | |19. eel aes 
= —aewaeeawoOml 
& yes [7] No in 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. factory, street, office bidg., etc.) 
8 mm, while, 7 Not white 
= p.m. 19 at work] at work Oo 


21. | certify that (I) ) attended the deceased fro that (I) twe) last 


saw the deceased alive o1 19 and that deaftl occurred at 744 , fre the causes and on the date stated above. 
22a. /S]GNATU : 22b. dig VEL, 
' ATTENDING STAFF Pa 
Bikector (] buys. Ct 


22c. /PHYSICIAN’S 


inet) = Je B FITZGERALD "] % Fis ie eight Cob ae 
23a. Ee CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 6-21-1966 | ARLINGTON NATIONAL 
24. FUNERAL DIRECTOR 25a. IN BY RSTRAR 


ROBERT A. PUMPHREY 7557 Wis al et »aUN 2 1 1966 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08735 CERTIFICATE OF DEATH 


(z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 
‘a. COUNTY e. STATE b. COUNT, e 
MONTGOMERY ae SS MARYLAND MONTGOMERY 
b. CITY OR TOWN {it outside corporeta limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


SILVER SPRING 


SILVER SPRING _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Pees 
ON A FARM 
£9039 Sligo Creek Parkway ___ 19039 Sligo Creek Parkway ves [7] NO fg]. 
|. NAME OF First Middle Lest 4, DATE Month Dey Year 
DECEASED CELIA SEID OF 
iT int) ai 2 ] 
lype or prin: 8 EB ee + a aE DEATH un 4, 1966 9 es 
5. SEX ~|6. COLOR OR RACE|7, maRRIED [CU NEvER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) 


82 yrs. 


‘Wt. BIRTHPLACE (County & State, or foreign country) 


Russia 


S| Days | Hours | Min. 


wipoweD [54 bivorcep [_] Aug, 1883 


40b. KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 


add 


icate be executed within 24 hours after 


12. CITIZEN OF WHAT COUNTRY? 


USA 


physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shi 


cremation, or removal, and in any event, within 72 hours after death. 


r 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
342 ; / 
35 Franklin Coopersmith = NP yoma “Bronstein 
5 a ae 
oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
22 (gsterrectartunkeyan) eegreee Daughter ee See 
zg" 8 16 0618 Mrs. Beatrice Shereshevsky_ \bove 
Scots 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end {c).] y INTERVAL SETWEEN 
vw 8S >E ONSET AND DI 
cua g PART I. DEATH WAS CAUSED BY: / 
5 23 IMMEDIATE CAUSE (e). a= fs — & 
vee. 5 f 4 
aang j / DUE TO 
ava “i 
= Conditions, if eny, which (b) . 
9ava rise to immedi 7 re 
DUE TO 


{@), steting the underlying 
couse lest. ( 


PART Il. ASH) =o CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 12 aL CONDITION GIVEN IN PART 1(a)) 19. te Bucy 


ERFORME| 
OAAI@L Cee] ves a No 
20b. DESCRIBE HOW WJURY byt {Entet nptura i injury in ri lor ul fi) = itemp AB.) 


2060. PLACE OF INJURY (Home, ferm, ' 20% (City or town) (County) {Stete) 
factory, street, office bldg., ate.) | 


oS 


200. AS WAS )¢ 0e4 go 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 19 


21. I certify that (() (this hospital) attended the deceased from. . to... ap 19.8.5 that (1) (we) last 
196. Gs ., and that death occurred 134. M, from the auses and on the date stated above. 


22b. DATE 
HLs sao. [AREONS Meroe 9 SME Sie 
22d. ADDRESS 
nberk  Weehshe lid. 
23e. BURIAL, ec) | 23b. DATE THEREOF i, NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, town or county) (Stat 


Pheial —<l* Guaemes National Capital Hebr wee Weshi ngtonspG: Sse 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ON y i Wa 


Bernard Danzansky & Song Washington pc 


‘20d. INJURY OCCURRED 


While __ Not While 
at work et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on 
220. SIGNATUI 


22c. PHYSICIAN'S 
NAME (Type) 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


OP 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


vR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0&735 CERTIFICATE OF DEATH = KOR 


. 


a 
oo Sie Ss 1, PLACE OF REATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 Coa 
so Seis 0. COUNTY o. STATE b. COUNTY 
Seas Non MARYLAND Mer Ment gore xy 
Se, iS 3s b. CITY OR TOWN"(If autside corpérate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest Yown) 
wo se writdRURAL and give nearest Yown) ; 
a) agts akomno Yar CA as akomea. Parl / Me 
£ s a d. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospital, give street oddress) d. STREET ADDRESS 8, Sa che 
aS como ~ 7 
= 2ae 7/ dashing bor steertem ess Vos pi i V4 Sherman Buenuey ves L] no [H 
= Det 3. NAME OF First iddle Lost 4. DATE Manth Day Year 
= 255 
2 DECEASED OF = 
= Bsc {Type _oF print) att es ZT eah MM GOK DEATH Sune 7 WlLG 
2 Ee g 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []]| 8 DATE OF BIRTH 9. AGE (ress IpUHDERTEAR la THEE A ris 
3 So Y) lonths jays lot in. 
g See Bevin ec. shee | wnown PE wore J] | - 2D - BB TF. ys. 
BESS 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, gr fareign country) 12. CITIZEN OF WHAT 
tet ei during most af warking life, if retired) INDUSTRY é \ Bt AY s A 
a: 5 \ ie. [eras rl nA 
= x) ae : 
2 13. FATHER’S NAME 14, OTHER'S MAIDEN NAME 
= £ee My 
5 aos a 
s oe Vas ver Vie as cope Wa 
<= £ = & iM Paste Sen LSD FORCES? gl bs SOCIAL SECURITY NO. TZ INFORMANT — Address 
oS ces unknown) [(If yes give war ar dates of service) ¢ 
Set: See Q Re wick ah Vn Sa alana ig 
etal ow in 
2 = 33 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) - a , % Ee ean 
=v tioe PART |. DEATH WAS CAUSED BY: : Lex A 
Beaxes Woe IMMEDIATE CAUSE (0) GEO KM O- Rig C Of, LiL A 
gS eae vi DUE TO a ha eee > ge 
ee2ss Conditions, if ony, which gave (o) SA LF 4 aA Ak T7 LET iL. a > px _* 
ae 22 tise to immediate cause (a}, rs = e 
ca 
2 Pots stating the underlying cause DUE 10 D A f ; es g W, 
35 StL last. G) 4A et IVY {7 Aetrex + 
Bees — i 
io = 2 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ReaD. 
Soe ges S 

id == ves [(Q__no [_} 
Z52-5 3 
2s os = = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Se SSS [S| trenmen over mera examen 
aeSeao 8 : 
aes 2s S]m TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 26. PAG OF TRIURY {Fon A 20. (City ar tawn) (County) (State) 

£o (=| lour a.m. While Nat While ctory, street, office bldg,, etc, 
ge sas KS at work at work 
ce 2) 21. I certify that (I) (this haspital) attended the deceased fram__{e 20 WAG, ta. ‘ , 1924, that (I) (we) last 
Fe 2 g3t saw the deceased alive an_Liteue vn 19 , and thafdeath accurred at_Z—72 M, frm causes and an the date stated abave. 
SSes= Tho. SIGNA / Z 2b. DATE SIGNED 
SeGe5 pt eey Pe ATHONS MO EM t- c ofr 
52258 LAA LL. A 40 MO. Fels a DIRECTOR PHYS. O 
2 Sr TacCPHYSICIAN'S . r. s, oe 
aZ>235 4 We A Ct £4 
Bay fe wm” 6 OLLW Ad HD. ANC 2 GEG 
— 

63225 23a,_BURIAL, CREMATION, ab. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(State} 
zorese MONA (Spepi 7) a Lo ” a 
of 5° PROB GML LIUMIE 70; — SSeS NG 


Che, ky G be, Cf. 


ie i v 
10 PAL’ (Fe ADD 25a. REC'D! BY REGISTRAR 2Sb. REGISTRAR’'S SIGRATUR 
VRAIS (4 Deepa Lig ik Dla, 195) I, op btng (lied 
4c. <r FHL A ZL DATE re 4 gg 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 
(f 4 1 vk vn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h woo 
S oe 08734 CERTIFICATE OF DEATH 
> SEs 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lired, If Institution: Residence before admission) 
(XN =S° EE IL INY ae a a. STATE b. COUNTY es 
275 £1) 6 AZ 2379 EY mansvo MACY Lawod Mani Sam ce 
~ Saw b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
{ A BSe SF; write a and glve nearest t town), 
es WER Sf Ct JE g. daya Dive e SPeING 15 
EN @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESTOENCE 
BBN ¢ __DIN_A FARM? 
essce 


¥rot _E Asre dn) AybesO) wR 
3. NAME OF First dle Last 4a. 41g Month Oay Year 
Cypeorprint) = _f De AO oo Catherine AY, tiaa! | DEATH f +f web 


5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) 


7. MARRIEO [~] NEVER MARRIE 8. OATE 0 a 
Months | Oays | Hours | Min. 
: El wweectE | wooweo} — oworcetol{ 2 Li 57g | 
10a, AEE aly joie kindofworkdone| 10b. bie OF posites: OR 11, BIRTHP! inty & State, or fi Sa country) | 12. CUEN WHAT 


HoeY (Coss Hose 


fo @* 
= 


fi¢ate-Be executed within 24 hours after death. 


and in any eve’ 


Bg 
ua 
5 
Q = g Ing most of working life, even If retired) 
8 
g gS Sen, IPE Welfare dt. Louis, Miasours. Go SPA. 
\ £o3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= PE 
Ny TA See Thomas Simpson CK Azabeth Pe 
: \8 Be 15. WHS OECERSEOBET EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORM ‘Address 
a (Yes, no, or unkown) | (If yes give war or dates of service) 8101 &a geen Avenue 
Su N oat Sa See é Ui 
VS 288 n(\__None 6-32-5138 Helen P. 
QM ct 5.8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL, BETWEEN 
Wie eee PART |, OEATH WAS CAUSEO BY: 
YS OGRE ss IMMEOIATE CAUSE (a) Wort hac : 
: e.o-22 Hoop 
o as QUETO . (4 
cy SEaSs Cenditions, if any, which ohh Leva. Cr KOU Sl 
Gq x Soe So = gave rise to Immediate oueTO 2, n Uh ke 74 ial 
bo j 
8 Se ees | [setting | Ce retro- Sclerosis oe ee 
= Ss E 
GO ee 885 S | PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART i(a) ]19. WAS AUTOPSY 
> oe? 28s = el PERFORMEQ? 
Eox s S ves [] mb 
HK Sym i 
Bx N Zs ae = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
y UESBSvs & | OR CONTRIBUTING [] CAUSE OF OEATH 3 
AYE ~23 S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) a 
WY z a 2238 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS =s “Se S While — Not Whi white factory, street, office bidg., etc. c.) 7 
iS x Se228 = at work] at work 
= S38 =Ee2 that (I) (we) last 
Sw 22258 
a) 8 VHS Sea , from the causes and on the date stated above. 
~N ye fo. s 22p. OATE SIGNEO 
sae ~~ ATTENOING STAFF é 
a oss os — KS OieecTor [J Pays vue 4 ,19GS 
=euae SIGANS F Oe AOORESS a2 O Gee Ss ; 
BE / 
Ny \5<8s2 | ea bs fe ae (cl Bee Silver & Spun § VW: : 
oe Zoe 
= ze Res 33a, BURIAL, CREMATION, 235. OATE THEREOF ew NAME OF CEMETERY OR CREMATORY ee le tag town or eu, (State) 
ot 505 
- - 


ie peel REMOVAL (Specify) 


mar thalla Cemetery ___ lat 
2a. ee doee 8 43 u Besta Aves eit if 256, ping re 


Ag VR AIS (4) 


20M 1/65 


MARYLAND STAT OPPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 


92738" CERTIFICATE OF DEATH US728 
2h 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adnjésion) 
ana COUNTY a. are b. COUNTY 
cee “Montgome MARYLANO rginia 
gs b. CITY OR TOWN (if outside cor; paras, limits, ¢, LENGTH OF STAY IN 2b {} c. a pes WN (if outside corporate Ilmits, write RURAL and give nearest town) 
ee write RURAL and give nearest town 4 
3 esda 30 days Norfolk 2 
cae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. aa Ld 
a _ 
&S)¢|The Clinical Center, Bethesda, Maryland 1415 Lead Street ves] wo 
5S 3. NAME DF First Middle Last 4. DATE Month Day Year 
a> DECEASED 
8= espe ererit) Dorothy Mae Smallwood DEATH une 19 
o & 5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE wae TEUNOER 1 YEAR|IFUNDER 24HRS. 
as last birthday) oa Days | Hours Min. 
Ee Female Negro wipoweo [7] owvorceo [1/30 September 192! O ys. 
= 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


6 8 
S$ 2 
J Ss 

‘S 
ae 
= = 
A Fal 
a 3 
2 ce 
B 
gt 
S = 
=e > 
Pee 
= 3 
zy (E 
= 5 
Ss oO 
o ua 
zg OS 
23 
2 BSS) Housewife oo North Carolina USA 
83 Sos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= was 
g BEE « fommy Bond scence ” Cassinda_ (Unknown) 
3 : ECEASED EVER IN U.S. ARME ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 35 
= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) iy The Medical Recoi@& 
8 228 Ho = None The Clinical Center, 

aS Leia, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
S225 PART I. OEATH WAS CAUSEO BY: PRSERAUD Es TH 
SE ofS IMMEDIATE CAUSE (a)__Uremia 2_weeks 
=o Ses DUE TO 
geoss coneitions, “i any, le o)__Hydronevhrosis and Hydroureter 2-3 months _ 
= ‘= gave rise to Immediate 
ge 32 cause (a), stating the OUE TO 
ae ee underlying cause last. «Carcinoma of the Cervix [es years _ 
BE ESS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
oe" a Sf = aa PERFORMEO? 
E5873 s ves [X} NOT] 
moots Ob 
zs sez = 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atus & | OR CONTRIBUTING [) CAUSE OF OEATH 
Bg 52. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a 
Fe22Z8 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (Countyy Gtate) 
as rte = Hour a.m. factory, street, office bldg. etc.) 

Son 3 m. While -— Not wa 
gs £2338 = p.m. 19 at work 1F at work 
S332 21. | certlfy that 2) (this hospital) attended the deceased mre May 119 to_17 June, 19-66, that 1) (we) tast 
£ = 

ESees saw the deceased alive on. PARE and that death occurred atL:.45.M, from the causes and on the date stated above, 
= = Bot ‘22a. SIGNATURE maa ‘alls a . OATE SIGNED 

fou 
Stags mo. PHYS °C] Birecror [1 PHYS. June 18, 1966 
EeZeS ! 2c. PBNSICTNN ze. KOORESSThe Clinical Center, National 
= ie 
SB vHS— / | | Joseph C. a Ir, NDE Institutes of Health, Bethesda Maryland. 
22 zee 29a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or choy | (State) 
of 5oG 
- -& 


Barty” une 22, 1946 Cedar Landin€ 


‘AL DIRECTOR 
dick 


Windsor, N. 


Cc, 
ADDR’ 25a. REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
i ha. 4 
DpSep ee sve V nga 9 ¢ soem folorte 


VR ALS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


) 


d 


tely filled in by the funeral 
nN papers. Pages | an 
ithin 72 haurs after dea 


jt, 


e car 


y physician and 
hen pees remov 
, and in any 


permit. 
d with the State Dept. af Health prior ta burial, cremation, ar remava 


igned by the attendin: 
je 3 shauld be detached for use os the burial-transit 


ie 


pa 


shauld be fi 


35 
=> 
25 
BS 


say 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1C MOL 
92739 CERTIFICATE OF DEATH G8729 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY o. STATE b. COUNTY, 
Montgomery MARYLANO Maryland Montg 
B. CITY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
Bethesda (Rural 2 Days Rockville 4 - I 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 2. BK RETOENE ,RESIOENCE 
U.S,Naval Hospital ____ 536 Beall Ave. yes [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Si Estelle Smith DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE [fr vyeors 
lost birthdoy} 
emale Cauc wippwed [_] pivorced [] 6 ie 191) ys. 
100. SUA AN (Gwe kind of work done 10b. KIND OF BUSINESS OR TT BIRTH PADD Count & Sate, orTow'en country} 12. CITIZEN DF WHAT 
during most of working life, even if retired) INQUSTRY 3 COUNTRY? 
Telephone Co. Retired Carolina County, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Woodford Hilton Sirles ry Laura 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ke 
(Yes, no, orunknown) |(If yes give wor or dotes of service 536 Beall HS . 
223 09 ThomasR,Smith Rock e Md 
1B. caus OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) A 
ART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) subarachnoid hemorrhage 
DUE TO 


Conditions, if ony, which gove o} 
tise to immediote couse (0), 
stoting the underlying couse 


fost. 3] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ve aye. 
5 YES no (] 
& } 200. ACCIDENT WAS UNDERLYING Q ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work oO ot work oO 


d fromdlune 23, 1966, toulime 25, 1966, that (I) (we) last 
196G,_, and that deoth occurred at12.:25M,HNm couses ond on the date stated abave. 


nite = = ib, DATE SIGNED 
pus, CJ _ rector [C1 pas. June 25,1966 
22d. ADDRESS 


U.S.Naval Hospital, Bethesda ,Md. 


220. SIGNATURE 


‘2c. PHYSICIAN'S 


NAME(Type) G.W.West M.D. 


Bo. Hae ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REI if 3 iy 
Beene) [tune 29,1966 [Arlington National Cemetriy Ariington _Arlingtof Va. 


24. FUNERAL DIRECTOR ORESS 20. sD. BY REGISTRAY 25b. RAR'S SYSNATUAE. 
133"Rockville Pikd J. 2b. REPAPSAR'S ANAT, 
Tyson Wheeler Funeral ometo 3 eet . waa UN 28 1966 f dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


id 
a g8740 CERTIFICATE OF DEATH NS @3n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after \ 


Page 4 may be retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. {City or town} (County) (Stote) 
While haul ae] foctory, streef,office bldg., etc.) 
19 otwork L] ot work . 


2. Teanity that (I) (this hospit tonsa ended the eS she bf/Z6 19 6 OTE TZ 1906 that (1) (we) last 
saw the deceasedllive an (4, and that death occurred 0 Lt ys fouses ond on the dote stoted obove. 


ith the State Dept. af Health priar ta buri 


e 3 shauld be detached for use as the buri 


oes 
oS 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
econ 0. COUNTY o. STATE b. COUNTY 
5-5 Sent QML ELS MARYLAND MM artland 
a 8s b. CITY OR TOWN (If outside corporote limité, is 2. ay STAY IN Ib «. CITY OR TOWN (If 4utside corporote limits, write RURAL end pe neorest en | 
by ed ‘Lwite RURAL ond give neprast tow | 
Soe Lath DA SLAMLLe SILL 4. / 
wis d. NAME OF HOSPITAL OR TATION (If not in hospitol, give FZ Le d. STREET ADDRESS e. a ETENE 
382 // WWactingn SA2- Mesa tal VYRE Ereenoch fad \siwe 
=§ = BF Hae First Middle Lost 4, DATE Month Doy Year 
23 . 
Sse fle orrerind) Am pla SH van Syne 29 966 
i= mS i, COLOR OR RACE 7. MARRED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
Se 3 lost irthdoy) Months | Doys } Hours | Min. 
ele wipoweD [] Divorced L]| %23| GR ¥ 
see Le si vA AL OCCUPATION {Give ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
225 ir PP of working life, even if retired) INDUSTRY COUN RY? 
a} 177M ond CL VUOLLS dhe AHALK + 
m2 13. FATHER’S NAME Y 14. MOTHER'S MAIDEN NAME 
2 F 
‘fe ee 
oe Ayn 4.2) ALAL Zk cA (e 
oe. TF: WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT Address Br i Mel 
#5 {Yes, no, or unknown) {(If yes give war or dates af service} Ve , 
2e= Le Cord LOASHINGLOE ND IAD Nesp: LA kUéaa. 
@o 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEE 
£5 2 PART f. DEATH WAS CAUSED BY: Opset AND DEATH 
Ese ) cae 
ae ae 
<€ Conditions, if ony, which gove fae 
2 fise to immediote couse (0}, DUE TO 
= stoting the underlying couse 2 
3 lost. 5, Ce (9 GEE a De 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} y Wis AUTO rSY 
S ves] no CJ 
3 
= 
8 
2 
= 
s 
= 
e 
= ‘To. SIGNATURE 22b, DATE Oo 

wee i Ya i, ¢ y ATTENDING MED. STAFF oO 
ae | Te. PAYSICIANG? La oe; ar = aes aa as 

oe / c. 

z23 MANE es) CEMA A eR Gz 53/ bad Bord. 

wso 

53 3s BUR CREMATION eh DATE THEREOF Bul’ rfc El das OR eae 4. LOCATION (City or Town) (County) (Stote} 
= 2 REHOVA peci ys 796 ee 

= sate 


348 
= 
fe 


er Sb DIRECTOR i Leg A NRE D Lay | REGISTRAR. 2Sb. Ip "9 SIGNA TURE, x 
4) Vo 
a OY Oda, Allan, 25Y Carat WC |ooe WL 5 1966 _ ou JUL 1b6 _fChorkey 


= 


+ 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ificate has been signed by the attendin 


eZ 


(2 
hr 


mh 


bon papers. Pages 1 
within 72 hours after di 


r 
ins 


se remove ca 
id in any event, 


id completely filled in by the funeral 


ician an 


I-transit permit. Jj 
, cremation, or re 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08743 CERTIFICATE OF DEATH O5731 
1, PLACE eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OM 


asSTATE b. COUNTY 
antas Ome By / MARYLANO hee avg the 
b. CITY OR TOWR (if oaltsiaat je! cory care ims, CJLENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and&ive fers) town) 


Silva RURAL and Le oan ah | q 5 : ) Fea: 2 p ne Ma 


ME DF ihc DR'INSTITUTIGN (if not In hospital, give streédaddress) || d. STREET AODRESS 8. a RESIDENCE 
6 0 S DN A FARM? 
Ross spitak 9039 Sh Cees ke PK WAY. ves) noff 
3. NAME DF ay Middle, Last 4, DATE Month Oay Year 
wane oF OF cat 
(Type or print) Ma eet mye vere DEATH “J us, 2G 1966 
5. SEX 6. COLOR OR RACE Sr NEVER WARRIEO] DATE DF BIRTH g 5 In years [FUNDER 1 YEAR|/F UNDER 24 ARS, 
( is Pg /Months | Oays | Hours | Min. 
¢iralte, | Whits | wooweo owvorceo [7] if Sie hg 


11. BIRTHPLACE (County & State, or go sont 12. COANE WHAT 


Te oF working faye al 10d. Hee or BUSINESS OR cou 
Is wort Pe jife, even If retire YY 
louse Own Home Seotland Us 5. A. 
13. FATHER’S NAI Ke 14. MOTHER'S MAIOEN NAME 
Robert Turner Anne Brownlie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. | 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) See FOUR ENO i 10008" 5: zkham St. 
No None Yes Robert 9. Snure Silwe i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] fie | 
PART |. DEATH WAS CAUSED BY: 
, MEDIATE cause (a__ Acute myocardial infarction 
hae OUE To 
Conditions, If any, which o)__Coronary occlusion 


gave rise to immediate niene 
cause (a), stating the 
underlying cause last. @__Carcinoma of stomach 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. ee 
e 2 2 
|s YES no [] 

= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 

S .m. at work] at work [_] 


21. | certify that (I) (this-hespitel) attepded the deceased fro 19 to 194Z,, that (1) (weHast 
i and that deSth voourred atf?25AM, from thé causes and on the date stated above. 


22b. OBTE SIGNEO 
MEO. 
M.O. PHYS. na aoe 


"NAME (Type! 
| (re) A..F. Thibadeau, M.D. | 
23a. pan pean | 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATDRY . i wn OF Ll. ae. 
Bivat Lenpaod Conetery Washington, D. C. 


24. FUNERAL DIRECTOR 


ADDRESS 
oD 


lise REC’O BY 5 1966. REGISTRAR'S SIGNATURE 


OAL. 
oare SUL 5 156? sonlay Macy. 


4 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


aah 


in 
pletely 


filled in by the funeral 


nm papers. Pages 1 an 
ithin 72 hours after de 


ar 
nt, 


tad 


in 


lease remfove 


director, page 3 should be detached for use as the burial-transit permit. Then p 
f Health prior to burial, cremation, or removal, and 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


1/65 


=p \ 
2) 


‘ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vc 
G&7E2 CERTIFICATE OF DEATH US¢32 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before agimission) 
24 a a a, STATE b. COUNTY ” 
ontgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 
Bethesda 56 days Alexandria 55 , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. EAE 
The Clinical Center, Bethesda, Maryland T7124 Lee Avenue yes (]_ no 
3. NAME DF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Evelyn Priscilla Solga DEATH June 1 19 66 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH S._AGE (i TFUNDER 1 YEAR |IF UNDER 24 HRS. 
— 7. MARRIED fr NEVER MARRIED [_] eat birthdays ion ias [Days | Hours | Min 
; wiboweD [7] pivorceo[-]| 5 October 1916 | 49 yrs. | | 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


23a, BURIAL, CREMATION, 


Housewife --- North Dakota USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Martin Burns Sarah Sharp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT, ress 
(Yes, no, or unkown) | (if yes give war or dates of service} y The Medical Recoft 
on. | - tee 502-09-8255__| The Glinical Center, a la 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ¢b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
/ "IMMEDIATE GAUSE (a) Metastatic carcinoma of Pancreas 7 Months 
af Xx DUE To 
Conditions, If any, which Gluten sensitive enteropathy 1 Year 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Peaoeieod 
= a a are ? 
Fy yes [X] No TJ 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work im] at work 


21. 1 certify that & (this hospital) attended the deceased from. April , 19 ,to_dune 1, 1966 , that 3%) (we) last 
saw the deceased alive on 19_66_, and that death occurred at2 305 M, from the causes and on the date stated abpve. 


77] SIGNATURE F DATE SIGNED 
i TTENDING MED. STAFF 
- mp, PS C]_binector (] prvs. XI! 2 June 1966 
22c. PHYSICIAN'S 22d. apbREssThe Clinical Center, National 
{ NAME (Type) 
Institutes of Health, Bethesda, Md. 


Zab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bula S| sue) 6,1966 | St.’ Mary's Cemetery Alexandria, Virginie 
24. FUNERAL DIRECTOR | ae we pre ktexmrit,| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm.' Demainté & Son Funeral Home Virginia iss 6 {966 


a 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


e745 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


08733 


13. FATHER'S NAME 
Henry Southwell (deceased) 


Ne 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
B53 a. COUNTY MONTGOMERY Tae 0. STATE MARYLAND 6. COUNTY MONTGOMERY 
e's 
23s B. CHY OR TOWN (if cutside corporate limits, © LENGTH OF STAY IN Ib || © CITY OR TOWN (If aufside corporate limits, write RURAL ond give nearest Town 
= Su writ t town) ) 
2s BURTON TTELE 1% yrs. BURTONSVILLE a te 
aes ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address @. STREET ADDRESS T RESIDENCE 
Sa - ON A FARM? 
Bee 14612 Perrywood Dr. 14612 Perrywood Dr. ves [J No 
ey 
et 3. NAME OF First Middle Lost 4. DATE Month Dar Year 
23> DECEASED OF 
Pe DECEASED WILLIAM =F. SOUTHWELL oy dune 4, 1966 ,, 
zee 5 at ‘ [' COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED a DATE oie 1877 9 yen ea ee ae 
rs e caueasiad wiooweo F] pworceo [| Mare » 187 eee ss Rida ileal “i 
wES Yes. 
se 10a. POLS TER Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
53 during masEpeveryipa eqeven ifretirBla rm Exeu teyey Brooklyn, New York COUNTRY SA 
s8 


14, MOTHER'S MAIDEN NAME 
Jane Kavit (deceased) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, nagaynknown) (If yes give wor or dates af service 086-07-7979 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


ottending phys’ 


17. INFORMANT Address 
Mr. Francis Matier, same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lee, nt teres» 


! A DUE TO 
Conditions, if ony, which gave ) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
Tie 5 iaaiade @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


After this certificote hos been signed by the 


director, pane 3 should be detoched for use os the burial-tronsit permit. Then 
should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol 


3 > om PERFORMED? 
& CLBE. tw C2 Ctepsdl 24 lei vss [] No 
3 ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE’ HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tate) 
= Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwork LJ otwork CJ 
21. Lcertify that (I) (this haspital) attended the deceased fram Aas to__ Fee , 19@G that (I) (we) last 
& saw the deceased alive an__© = —2 _19.GG, and that death “occurred at_G “7 M, from causes ond an the date stated above. 
5 To, SIGNATURE & 22, DATE SIGNED 
ir ATTENDING MED. STAFF 
2 ve g é Gili, MD. PHYS. Ext pirector C) pis, (1 -Cé 
Dic. PHYSICIAN'S 22d. ADDRESS 
z NAME ype} e070 SS fawel (Oe 
& 
= 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= ABUL erst) une {B,1966 |Gate of Heaven Cemetery, |Valhalla, New York 
‘a 24. FUNERAL DIRECTOR ‘ADDRESS S ory Sb REGISTRARS SIGNATURE 
wasw. | Harold S. Wade, 550 Wash.Blvd.,laurel,Maryland | ,9I 66] feMorleg Nove 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Of7446 CERTIFICATE OF DEATH US734 


=I 


= “ie. 
o pES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 3/o-5e a, COUNTY o. STATE . COUNTY 7 
5s = Ss L710 AL EA D2E MARYLAND 
S 235 yy CITY OR TOWDAIF autside copgfrote ue . LENGTH OF STAY IN Ib x 
2 se g Ty 'URAT ond give nearést town| es ee 
2 2 8 Shel Pe 2 13 
23 ees d. NAME OF HOSPITAL OR INSTITUTION (jf not in Ze, give street oddre d. a ADDRESS e. TS RESIDENCE 
= oe 4) ON_A FAR 
S gece fe) ED ves [] no 
© =a er he —< 
£ SSs 3. NAME OF ist Middle 4 L, es Jf TA. DATE a Doy Year 
= 38: DECEASED A ie oe ORSUE, Eo G 
BSE (ype ar print) 2 DEATH Io V0 G¢ 
is E of > a, 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF a GEJin Bsa IE INDE TERE a TINDER 24 CAS 
3 SFSP\ As wioowen [} DIVORCED 5 /-/ BemENLS [enenins " 
4 { 5 = 
eS J, 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, TLt ona 12. CITIZEN OF WHA 
5 aunty 
oe ae dyring mast af working lite, even if retired) INDUST| y COUNTRY? a 
2 832 . Own ome KALE» SN Argh 
gf @as 1h, FATHERS NAG) 14. MOTHER'S MAIDEN NAME a 
ae Se 
aaa i 4 CO OS aes Z 
s sfe LY inte) il Aa actin prauth/ Cx gateth _ rv¥AanezZ 
« £28 TS WASDORSED EVER INS. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address>Zok (CZ Aa 
eo bets (Yes, ne Re esa Ne wor or dotes of service} N , WE ? J, 
Sees 2 lone yy: f CY, elichend 
oe £ — A777) ~ 7 rn an oe ie 
we = ag 18. CAUSE OF roa Te only ong cause per JA for (0), (b), and (¢)) ESE (FEST. RTERVAL BET Be 4 
. £3 PART |. DEATH WAS CAUSED B) A 
Se ecae ; IMMEDIATE CAUSE (0) tie ete GFAANAEKL EY sae 4 
fee fo a X DUE To f i) 
oe h f é . pp l 
.— = 22 Condi, if ony, which gove () { (8) ¢ y G e 4 BY Z Q On 
2 Pas tise to immediate couse (0), y 
ra 
2. a Sere stoting the underlying couse ayEs10 ” f Le’ Te 
23 322 lost. 7... .-_ (9 = 
s255.8 = 
oe ges = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WASRUIDESt 
25 2ee8 rs ame oe 5} 2 
= ves [] 
wb 22S = 
2s 2s2 = ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeES2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= as & Sh om. TM OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLAC EMRE ye are 20f. (City oF town) (County) (State) 
2£a =f lour o.m. While Not Whil lactory, streqt, affice bfdg., etc. 
ot Toe a p.m. 9 atwork L) atwork C1 
Z>Soes 
Seo eee 21. | certify that (1) (this hospital] attendef! the deceased from ERA, 4 PF 7U09__, that (1) (we) last 
= ¢ g3e saw the deceased olive on. oF 9____, and that death accurred fi 2 ih, from touses zy, an the date stated obove. 
@ eeese DATE SIGNED 
<sO"%s dp: wae ATTENDING STAFF 4] Ve bid 
pa zo Nun _} ake 6 VS MD. or decor Cove, Cl Ve kK ; bu 
Pima De. PHYSICIANS oe me ¢ 
Zeges NAME (Typ R. Shapiro g 
ies . P 
aos. 
se = 25 20. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
a — i 
ee oue BiAkBEe™ | Qune 25, 1966| Woodlawn Ceme Baltimore, Maryland 
24, FUNERAL DIRECTOR 707 RESS %o. REC ieee b. RE 'S SIGNPTURE 
ve ANS (4) \ C Lz y gga eergia Aue WW 1966 
20 M1766 SN aane Pimphreu, Inu AAUE pate + 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8745 CERTIFICATE OF DEATH 08'735 
— _ = 
3 Seo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
S 353 0, COUR) = o. SIAJE b. COUN’ 
5 205 $ \AT COW MARYLAND CL OVO Le) OM TL EON | 
= “2 os b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =8s tile RURAL ond give nearest town} > , 
. Sas AKAN Phe de. tom dee 15-4 
mera <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 2. RESIDENCE 
a hele ae < ? 
® Bee 7/Wtsnswerew sturgerwi heyy €/p6 CheL Ady ves C) noO) 
£ — 5 = 2 Nate Or First Middle Lost 4. pATE Month D Year 
= 3 F f Q f 
owes (Type or print) AL AY Ah AM SP1T ZH L DEATH dd), (a lean) 
S$ 202 $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr ce NOE NTE F UNDER 24 ARS. 

> Jost birth lonths } Do Min. 
=. See ve) winowen [EX~ —oivorcd [| 3 Ava. Fes ped etd yl 
3 see a TSUN OCCLPATON ge Was Maeipe 10b. ED OF BUSINESS OR wa I Cfinty & State, or foreign country) 12. a ae WHAT 

cfs luring most of working lite, even if retire INDUSTRY he PRES ead ? 
2 s86& RE 2D LETILED OL Ale LL AHN 
2 13_FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S2ES/|~/0 COCKS TKIY Jtw k 2 ' 2 
= = 1S. ESTES. DE ANU STANME DRC Sa Sea, SEauRyY NO. 17, INFORMANT 7S 3 OKA RA SP Kisibs Wf “% 
3 Ss ng, or unknown) |(If yes give wor or dotes of service] J & —_— SLOW EE oF 
a = f} TAS Ae we = = A gc p> 
£ 2 18. CAUSE OF DEATH (Enter only one couse pet line for (0), (b,,ond (cp INTERVAL BETWEEN 
5 3 PART |. DEATH WAS CAUSED BY: rp ONSET AND DEATH 
2 2 

io.8 5 : IMMEDIATE CAUSE (0) an 2 
ws 4 3 xX DUE TO ge 


tise to immediote couse (0), 


a DUE TO “i £ - 
ee ak ST @ CL Mewrk ZL Ke p ak GPO. podackeley ean k 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
gQ/ S PERFORMED? 
Pee = vs) no (4 


200. ACCIDENT WAS UNDERLYING 1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
V9 ot work ot work 


21. L certify that (I) (this hospitol) ottended the deceosed from_Ycsme 23, 190, to seed 2, 194 that (I) (we) lost 
sow the deceosed alive on. y 3 4G, and deoth accurred of R45_M,4fam causes ond on the dote stated obove. 


Conditions, if ony, which gove (b} ee 2 =e 


The jaw requi 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. Then 


fied with the Stote Dept. of Health prior to bur 


Poge 4 may be retained by the hospital or ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 he 

< = 

‘S 22o. SIGNATURE 4 . 1 ATTENDING GD STAFE 22b. DATE SIGNED 

= Vw , Mas L209 © MD. PHYS. dre O ows O 237, (7G 
@ Ze. PAYSICIAN'S d._ ADDRESS 7) 

ges wnt) AWZ/Fard D Meyers MD. |93I3 4 fee Lee A Erica (ark MO 
sco 

so5 Bo. BURIAL, CREMATION, ib. DATE THEREOF ‘23c. MAME OF CEMETERY OR CREMATORY aed (City or Town! (County} (Stote) 
23 oO > i 

oe EMOVAL (Speci ey A SF, A, 

see | Aye, |newe Fo, Pte tke Cee Mir | 7, adcg 3. 

i 4 RAVDIR a y RE Vice Y 7b. REGISTRAR'S SIGNATURE 

VR ANS (4) , ic A MR 

mis UT Uh Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 
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ransit permit. 


After this certificate has been signed by the attending physi 


e 3 shauld be detached far use as the buri 
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Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 
08746 CERTIFICATE OF DEATH 08736 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND. Maryland Howard _ 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Olney Glenwood ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Montgomery General Hospital ves LF] NOEst 
3. Eee First Middle Lost | 4. DATE Month Doy Yeor 
OF 
Pipe eprint William Henry Stinson DEATH June 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED BK] NEVER MARRIED (_] 8. DATE OF BIRTH 9. es {in ea IF UNDER 24 HRS. 
a Jost birthdo: Min. 
Male White wioowed [J pivorceo 2/8/95 ie 
100. USUAL OCCUPATION fae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
farmer & garage owner | farm and garage Howard, Maryland United State 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Stinson Estelle Roane 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, Nes (If yes give wor or dotes of service! 
18. es OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


\. IMMEDIATE CAUSE (0) 


are i dueTO Arteriosclerotic Cardio-vascular-renal Disease 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse due To 
host: al OT (¢) 


10 yrs plus 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eS eg? 
2 s : : : 
=| Diabetes Mellitus, Cirrhosis of Liver, Cholelithiasis, Muitiple ves] No 
& | 200. ACCIDENT WAS UNDERLYING OD) Mberesthaed HOMME RED 9(En@itiGhure of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH ae 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) On_injury 
S [20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fa Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work fe ot work oO 


TI. | certify that (1) (MRAMOGIER attended the deceased trom More than T 19, that (1) ORB) last 
saw the deceased alive an_JUNE 2p 19f6__, and that death accurred at Winter, Hines and on the date stated obove. 
cca Vc 2b. DATE SIGNED 
“Como fe” BL dace O pe OO] June 26, 1966 


0 
Pe NANE Type) M. McKendree Boyer AP OL Soi "Church shiek Damascus, Maryland, 


Francis H. Barber Laytonsville, Md. ome JUN 9-9 1966 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
BURLaT | 6-28-66 Oak Grove Glenwood Howard Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Vax executed within 24 hours after death. 
HhsTel 
“plea 


| or attending physician. 
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ny and completely filled in by the funeral 


Se 
and in any event, within 72 hours after de 


Temove carbon papers. Pages 1 and 
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transit permit. Then 
, cremation, or removal, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bul 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8747 CERTIFICATE OF DEATH 08 %237 


1. PLACE or DEATI 2. USUAL RESIDENCE pen; deceased lived, If Institution: Residence before admission) 
f, 


e. STATE b. 1. 
4) are MARYLAND ede 
b. CrYOR TOWN (if ‘ce eomperate linyts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (I ical corporate limits, “ke, Coe ive rie ye 
RAL and give nearest ti 
9/4 tT PY Ga Leys oy: aati LILA, 4- 
d. NAME OF HOSPITAL OR IN: UTION t in hospital, glve street Address) |} d. STREET ADDRESS 


9 Ts RESIDENCE 
; bt Lpers zs Ale 90. dal MEOF Ze Sig Ka yes LJ wold 


Middje Last | 4. DATE Month Day Year 


twenm  ldes 4 _Sypyoe,| tn June a weg 
B: 


5, SEX 6. COLOR OR RACE | 7. wmaRRIED [] NEVER MARRIED[]] ®& © 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
Ww last birthday) | Months | Days | Hours | Min. 
wipoweD [7 _ivorceD [7] D-2-F 3S 7a | | 
0a. USUAL OCCUPATI it 
apa aL OCE saris aay porock dont 10d. ie RBs Busi ESS OR Ti. BIRTHPLACE (County &  / or foreign country) | 12, CIT IGEN oF WHAT 
€ (Masser) bei ie 
13, FATHER’ fe ee ye y/ es MOTHER’S M. yy ae y/ 
15. WAS DECEASED EVER I MED i 
Ces oan ani 22 ao mi SOCIAL mad. bai 2 03 Miler Dd 
Wi 7 Izo-d25b 5 VIZ. 
18. oe OF DEATH [Enter only £ cause per ee for (a), (b), and (c).1 pu ay 
PART |. DEATH WAS CAUSED BY: 
| DEMMMEDIATE cause (9) LAKEVE Rs; ble Shack LY ARS 
DUE TO 
Cenditions, If any, which @)_< cule Panck ta 11. Zila aS a¥4KS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 
S S ej ? 
2 ARTE R Io sclefoTié hea pT Disease Yes [] No &k] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m. ; f factory, street, office bldg., etc.) 
2 : While Not While 
= p.m. 19 at work[_| at work 
21, | certlfy that (1) (this hospital) attended the deceased from. ¥ Wis Ze, to. CL, 1922, that (1) (we) last 
saw the deceased alive on ofl, 19 and that death occurred at SAM, from the causes and is the date stated above. 


IGNATURE \Z IATE SIGNED 


Zz ATTENDING por MED, STAFF 
arersial YO M.D. "Set binteror C bas, CS, Lie res 
a PHYSICIAN'S 


ae ADDRESS 


rane (9) Kn vera d 1 BEWACK 110 | YUS Colie Pave, UWheals nH, Wid _ 


ut BURIAL, CREMATION, 2 DATE THEREOF hae <> OF CEMETERY OR CREMATORY 4 LOCATION PIPILLE town or county) Wye 
WH) G 22/6 h \_S Yq PECL! pe LE CEL AY We 
Fs 25a. is BY Les 25b. REGISTRAR’S SIGNATURE 
NW Cnenbers Co: wes Ge x ee 
wg ey MN 9 4 4966 rte emails J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cmt 


sy 
rate) CERTIFICATE OF DEATH QS 738 

=e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cory 

S53 0, COUNTY o. STATE b. COUN 

5-5 A oit@oMe? MARYLAND Na tesland fo) 

23s b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If chitside corparate limits, write RURAL and give nearest town) 

ar write RURAL ond give neorest fown) . % by 

a3 akoma Kuz fi daus El, CesT. City (3-7 

ie as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 an y ON oda 

2og QShin — Qoteakium ¢ foes al Kezg 2/7 ‘Od Yes no (1) 

= ay 3. NAME OF L First Middle By Lost 4. DATE Month Doy Yeor 

oa DECEASED — ’ OF ts 

S5e (Type or print) au Rg Viole Rothe | oat UNE WoL 

Bos [5 x 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED (_]] 8 DATE OF BIRTH 9 ie a 

oe ost birthdoy, 

ee Femald White winowed [1] oworto []| §-Q4-9S yes. 

52-2 100. USUAL OCCUPATION lee kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

c2s during most of working life, even ey INDUSTRY , ae te COUNTRY? 

BESs House w: z Vieeswia C States 

gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

Ses Ry | 

a5 5 a 

=e A CLR . as le Lk © 

feof Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOKIAL SECURITY NO. 17, INFORMANT Address 

eS, (Yes, no, orunknown) |(If yes give wor or dotes of service 

rate) hank 

BSc Ou 

iS 2.28 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) p ” Ce 

£52 PART |. DEATH WAS CAUSED BY: Conan eg orule Arena, 

5 ‘ IMMEDIATE CAUSE (0) ty : Z . REN ad 

© . n = 

tee ‘ieryalagon) MD QrTousorbendee olioenat 

229 Conditions, if ony, which gave () hordievpetilin 2~ Yt a. 

2s5 rise to immediote couse (0), ‘ 

eae stoting the underlying couse wurTO 4 2 

3s=S lost. @ Bars’. A Artee> 

2,8 foe 

4 3 a = | PART Cease RIBUTING TO DEATH BUE-HOFRECATED” f0"TI 1: ee 

= ge 2 etular frre ; 

oie 5 rw yes {} No [] 

Re & | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 48.) 

els & | OR CONTRIBUTING C1 CAUSE OF DEATH 

So. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

wae 3 [apc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City or town) - (County) (Store) 

£29 f= Hour _o.m. < While oO Notwhile oO foctory, street, office bidg., etc.) 

aa — p.m. ot work ot worl 

Pos 7 in ze 

geo . | certify that (I) (this hospital) attended the neo ue ae a | ee , 19__, that (I) (we) last 

gst saw the deceased alive an___———'9___, and that death accurred at M, fram causes and an the date stated above. 

552 Zo. SIGNATURE 2b. DATE SIGNED 

eS ( 5) pols zs ATTENDING NED. STAFF 

ae / KR eh pays, Wt oirecror CO pays, OO -~4-eb6 

o 

Ses Zc. PHYSICIAN'S 224. ADDRESS 

= oe NAME (Type) 

wss 

= z a Bg aay CRE ON Bb. DATE THEREOF 7, JAME OF CEMETERY OR we ORY Rd. 1, (City or Town) (County) (Stote) 

aoe REMOVAL (Spec es 

eraa aay cae Ny La statharnce MI Vm, 


Rs 
=> 
aa 
8 


mit ne es RAR it, REGISTRAPS SIGNATURE 
ian Ma WM athcse b tae] peeends 


ificate should be executed with! 


This certi 


TO DEPUTY MEDICAL EXAMINER: 


and 3 to the funeral 


4 hours after death. If any delay ... 


18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may be 


1 and 2 with the State Departmen 
event within 72 hours after deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08739 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery sainvlele a. STATMaryland ». COUNTY Montgomery 


PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 


Fairway Hills ? Fairway Hills ig 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET AODRESS @. Litt tb" 
6300 Crathie Lane 6300 Crathie Lane yes{_]_nod] 
B Pane OE First Middle Last 4 lee Month Day Year 
(ype or print) JOHN GUICE SUTTON | beak = June 20, 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED fy] NEVER MARRIED [-]] & OATE OF BIRTH 3._AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS. 
M b: : last birthday) [Months | Oays | Hours | Min. 
ale White WIOOWwEO [-] pworceo[j| July 6, 1902 | 63 ws. 111 14 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If ratired) INOUSTRY COUNTRY? 
ineer Gov't Alabama U. S. 
13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME 
Stephen Sutton Ada Collins 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT WL fe Address 
{Yes, no, or unkown) | (Ifyes plve war or dates of service) Sane as Item 2 
No 577-60-0650 |Helen P. Sutton Y 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 Hela ae 
PART J. OEATH WAS CAUSEO BY: ici 
ATHMESIME Siuet i__COronary Insufficiency, Acute Sudden 
(fle QUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATEO TD THETERMINAL OISEASE CONDITIDNGIVEN INPART 1{a) | 19. WAS AUTOPSY 
& yes[-} nox] 
= 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& PRIMARY [) or CONTRIBUTING 1) 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
A Hour a.m. while Not While factory, street, office bldg., etc.) 
2 m., 19 at work] at work 1) 


21. | certify that | took charge of the remains described above, held an Autopsy (1, _ Inspection {], Inquiry §¢], and in my opinion 
death resulted from: Natural causes [gq], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


2 : a CHIEF MEOICAL EXAMINER [_] June 20, 1966 
SraNATUR ) din 7) - W520 Mo, ASSISTANT MEOICAL EXAMINER [_] da, DATESIGNED 
Z DEPUTY MEDICAL EXAMINER [XX] Bethesda. Md 
Fane Cups JCHN G. BALL Address (Street, city, town, or county) 2 e 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 
REMOVAL (Specify) 


Buria 6/23/1966 


24. FUNERAL OIRECTOR ADORESS 


Robert A. Pumphrey Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rock Creek Cemetery Washington D.C. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


BUN 2 3 1966 | fOMonbes oectge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8750 CERTIFICATE OF DEATH nS740 


ee FS 
ees 1, PLACE OF DEATH 2. USUAL RESIOE i, if institution: Residence before admission) 
S53 0. COUNTY A? ws A a. STATE b. COUNTY 
=72 LENT GOLLA MARYLAND t Ky} 
2 8S B. CTY OR TOWN (If autsigé carparate limits © LENGTH OF STAY IN Ib © CITY OR TOWNA(IF auty 
Ze a 
=o write RURA ond give fearest town) a) as = 
Bea 5 bf £ SJ, DO f7 . UA IT L Ot, / 
ees @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) a. STREET ADDRESS, @. SRESBENE— NCE 

gr < Ni ter 4 } , ON A FARM? 
2ee// . cr, NE Ki dee a ves [J NO 
Sse 3. ane oe Middle “9 4.DATE 7 janth Oay Year 
$ Ol 
35 {Type or print) tay wy AONE L | vet de Ee (5 wh 
Eas 5. SEX 6. COLOR PE: 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS- 
Eggs } | achost birthday) Gays Min. 
elas Ve, woowen [X oworen CO) Mecha /-/668 ae 
5 ed I} 10a, USUAL OCCUPATION {Give Kind af work dane 0b. ra a OR 11. BIRTHPLACE (County & State or fareign country) 12, GTN OF WHAT 

ed NDUSTI 
SSE ek ww OME Ute 7. Hedehr ‘C “/ Su 
Fu WIE. Lo, 
fae y 
E58 ih ol TZ0 PLE. WNIE Love 
ss E tsa ARMED FORCES? | 7-16, SOCIAG SECURITY NO.” “17. INFORMANT E FT Males 
Ec = ‘es, 00, ar unk nawn) yes give war ar dates af service) . re 
262 ADO oy, Wilts E Si RAO Neem 2) — st nas 
ote 18. 3 OF DEATH (Ener ony ane case per, Sngyfr (0), (bond ( TNTERWAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: wH/ ONS AND DEATH 
pa IMMEDIATE CAUSE (a) KK OVO re AACIY 
Soa 
3 
2 
= 


fise ta immediate couse (a), 
stating the underlying couse 


Gra] DUE T0 (/ / 
Canditians, if ony, which gave (0) LA Pe oe hi OVS) 


e 3 shauld be detached for use as the burial-transit permit. Then 


7 


22a. SIGNATURE , 22b. OATE SIGNED 
4 ATTENDING STAFF 
i N wo PH ee binecror fis 
He. PHYSICIAN'S [3 3 ADDRESS 
NAME (Type) ae ae SOF 


7 

5 

3 

° 

S ‘ast. (9 

=. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Deel 

= 3 oe LS ? 

3 o(8 yes] No (] 
ee © | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I! af item 18.) 

s & | OR CONTRIBUTING LD CAUSE OF DEATH 

= © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

os S P20. Time OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 

a s Hour a.m. While Nat While factary, street, affice bldg., etc.) 

= p.m. 19 or ea, Coe chore 

a 21. I certify that (I) (this haspitg)) attended the dec oi from___ 9G to_ GA 9, 1966, that_(I) (we) last 
= saw the deceased alive on. 19 and that death accurred at //72_ M, fram causes and an the date stated abave. 
= 

= 

sa 

3 


ae 
S38 
Bz 
tS Ba ele el 236. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or LL he Nocti (County) tes 
22 BEMOVA} (Speci 
=o | BORIPL | C//6 (66 || FAIRMAO NT AB OW, Lib 
. SF R s 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
RAIS (4) 
30 MIG NN F Lhe | wiete ¥ “ g eed 


7 7 


ificate be executed within 24 haurs after death. 


Ne 
e\ 


=} 


‘and completely filled in by the funeral 
 remave carban papers. Pages | and 2 
, and in any event, within 72 haurs after death 


attending pI 
permit. Then 


transit 
, crematian, ar remava 


The law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the 


e 3 shauld be detached far use as the burial 


» pat 
shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
directar, 


VR AIS (4) 
20 MV 


4 


oes 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O875k CERTIFICATE OF DEATH 087 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


ofOUNTY = ———— 4G, STATE b, COUNTY 2 4 
I, bork MARYLAND OM 
b. CITY, Pala autside paras its, «, LENGTH DF STAY IN Ib c. CITY DR Ti (If autside corporate limits, write RURAL and give nearest tawn) 
fitg ‘anid give nearest to 
‘ af of Pied A Ctaneear lo- ¢ 


poy. om 
FRAME OF HOSPITAL OR INSTHUTION [If not in hospital, give sires} oddress a Seer "ADDRESS eB RSE 
2 2, 4 a ves (SQ no C] 


3, NAME OF Fist Wide Ny Lost I; DATE Month Day Year 


DECEASED OF 
{Type or print) Lied Lor DEATH “ G wife 
5. SEX ©. CDLDR OR Rat 7 mip BR] NEVER MARRIED []] 4. DATE OF BIRTH 7. AGE {In years | IFUNDER 1 YEAR 
lost birthday) 
VL, eee wipowed [[] pworcd []| 3” KA ‘O a v's. 


IF UNDER 24 HRS. 
Months 


10a. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR VW. pus (County & Stote, or fareign country) 2. CITSZEN OF WHAT 
during mest af warking life, even if retired) OO ete. COUNTRY? 
(aw i 2 
13) FATHER'S NAME ¢ L 4, wi MADEN NAME 
: 4 a) = 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? (6. SOCIAL SECURITY NO. 17. INFORMANT Address ey A 
(Yes, no, or unknown) (If yes give wor iwi ervice' e cr aA? Yo YY i Rag 
psa 414~10-7531 pA forte 8 5 
18. CAUSE OF DEATH (Enter anly ane cause per ling-for (0), ( eT a Rete aris 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 0/7 Cia AMA 
4#hc] DUE TO 
Canditians, if any, which gave () LPIC OIL 4 b vies Q OD Ads 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
lost. Q) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. We 
3 — >? ? 
5 ves [] _NO 
% | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
=} Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
= p.m, 9 at work L] at work oO 
21. | certify that (I) (this lig ee attended the deceased fram_2 = t 7 EGS So. to = , 1920, that (1) (we) fast 
saw the feces airs @ ay 19 , ond that deoth occurred at_G° UM, from causes ond. on the dote stated obove. 


IGNATURE 2b, DATES SIGNED 
eo ATTENDING STARE et 
M6 te AIESY, D. THe D1 pars 


=e” hey = pa 9 Fay 


280. eee LRSTION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
EMOVAL {Speci 4 5 ‘ Raa 
Buna” (6/13/1966 Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland | (WN fCCorlty hud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INDUSTRY 
FACTORY 


during most of ear Ite, even if retired) 


TOBACCO |; 
13. FATHERS NAME 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
COUNTRY ? 


RGA 
14. MOTHER'S MAIDEN NAME 


a i BE THAXTON 

1s. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dotes of service] 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ot \ 
FOR STATE 08752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08742 
HEALTH TT PIACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
ee: \ | 0. COUNTY 0.STATE b. COUNTY aS 
23 \a MONTGOMERY MARYLAND VIRGINTA 
oe besa a oo b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
< © Ew write RURAL ond give nearest tawn) 
° = 2 I ay Q .2 os 
= 663 
ev s as NAME OF HOSPITAL OB STITUTION {if nat in hospital, give street address) d. STREET ADDRESS oR RESIDENCE 
-& 8¢.. ie 5 
Dee 25875 SUBURBAN ws LC] oO 
S< 82 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
aS ae DECEASED _ errs wos de 6. OF aN er 
ce (Type or print) MELVIN THAXTON DEATH JUNE 18 9 66 
Og ££ §. SEX 4. COLOR OR RACE 7. MARRIED: o NEVER MARRIED ra} 8. DATE OF BIRTH 9. AGE {lr yeors FUNDER 1 YEAR | IF UNDER 24 HRS. 
oo 23 lost birthday) | Months: Min. 
~e NE VALE NEGRO wipowed [1] pworced [J 19/46 ys 
ES 3 TI. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
s a 
s = 
3 
s 
> 
z 
5 


in penc 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


lost. (y 


a 


19. WAS AUTOPSY 
PERFORMED? 


53 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


a.m Comp Frock umed.cverand /ys throdea oT 
0d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


While Not While foctory, street, office bldg., etc.) 
ot work oO of work te M d. 


Jd certify that | 109k chorge of the remoins described obove, held on Autopsy PX], — Inspection IB Inquiry XX], ond in my opinion 
a resulted from: Natural causes [_], Accident (74, Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


200. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING () 
CAUSE OF*DEATH. 


20c. TIME OF INJURY Month, Dat Yeor 
{_0.m. 


irectar. Poge 4 should be forwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessary, please execute the certificote, writing the ward “pendin 
Health or its designated agent, prior ta burial, cremation, ar removal, 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


S Seem 4). mp, ASSISTANT MEDICAL EXAMINER [_} 6/7 pes Ss 3 
s 4 EXAMINER'S DEPUTY MEDICAL EXAMINER f{] T/66 
3 . NAME (Type) Address (Street, city, town, or county) 
2 Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity ot Town) (County) (Stote) 
= REMOVAL (Spesity) 

Removal. 6/20/66 th Boston, Va 


‘2Sb. REGISTRAR’S SIGNATURE 


MUSE Rineral Hone 1425 we, NB. | AUN 9 fog 


VR AISME (5) 
6M 1/68 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8253 CERTIFICATE OF DEATH 08743 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


35 


pI 


After this certificate hos been signed by the attendin 


TO FUNERAL DIRECTOR 


2a 


+ 


E> 


e 3 should be detached for use as the buriol- 


2! 


transit permit. th 


0 


filed with the Stote Dept. of Health priar to burial, cremation, or remo 


i 


Pp 
e 
~ 


directar, 
should bi 
Li 


~ 
reed is Ken OF OEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before oy Reson) 
3 o. COUN o. STATE b. COUNTY 
Es JA On tyne MARYLAND Jitot-if 7 oe, 
2 33 b. ah aN i autside fares cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~ou write and give nearest fawn), ‘ A L 
Bes ay 18 tambey Oi S0f 1 IG TO. fF 3 
2S d. NAME-DF HOSPITAL OR INSTITUTIONAIF not in hospitol, give street oddr, & STREET ADDRESS @. 1 RESIDENCE 
Sa ra Pee fo Db ON A FARM? 
ay ; ? 
Bee7 Ley Cag yl £/o ou Le. ho Ar, Be ves (] No EL 
>s = 3. NAME oH irst Lost 4. DATE fonth Doy Year 
= ECEASE! 
Bee Meets inti PD ah ey, “ iee| DEATH G 26 noe 
eo2 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_}| B. DATE OF BIRT| 9, AGE (In yeors [IFUNDER | YEAR J IF UNDER 24 HRS. 
5 So es fost pager) Doys [ Hours [ Min. 
ers wiowen  —owvorctod | Lec 2s P73 te 
s2e TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign count 12. CITIZEN OF WHAT 
So ig ry, 
~ during 0st of working li », even if retired) _IOUSTRY . va COUNTRY 2 r) 


FLO? , ‘aoe /\ or 
18." FATHER'S NAME ( r 4. MOTHER'S MAIDEN NAME 
apr Sordfic ae Sy ae ak 


Ss WAS DECEASED ER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT T Address Geat// FIA LCERT 
(Yes, no, or unknown) |(If ive,wor or dotes af.sarwice) 
fe YY OS La MES RC ~GSSTP IRS» TED fet RO-RETMESPS STD 


18. Ges ian inter onfy one couse per ling for (0), (p}, ond (c ¥ VAL BETWEEN 
RT I. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) € VCCERD/ WVFARCT OAS 


DUE TO 


oy 
Conditions, if ony, which gove ) a ORONA td Y Ay om bo SoS: 


tise to immediate cause (a), 


stoting the underlying couse DUE TO = 3 ee 
Re ee Arrercioselerotic HeacT L8eese 
PART Il. OTHER SIGNHNCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o) 19. WAS AUTOPSY 
d F = PERFORMED? 
INBETE CLLITU S vs] No Te 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C) 
LX | 


21. 4 certify that (I) (this hewphet ens the dec eet fram ad, 19 , ta = AG ,19£6' that (I) (we) last 
aw the deceased alive a =z 19.6© , and that death accurred ao AM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee ee 
MD. PHYS. Bae OM o| 6/2646 
22d,_ ADDRESS 


MEDICAL CERTIFICATION 


Tic. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
Smnowaivostiy) JAC. 27-66 Vorkieced eamnmkyY \OTmsE Gi7yY Lea) 


2S0. REC'D BY REGISTRAR 2b. Ri BAR'S SIGNATUR 


oe JUN 98 1996 fHorly bnas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


|, cremotian, 


Oo \ DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stating the underlying couse 
a) oom TT a 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {<).) 
tastatic Carcinoma of lung 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


OR? CERTIFICATE OF DEATH S744 
3 SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe) fos 0. COUNTY o, STATE b. COUNT 

5s 2-5 Montgomery MARYLAND Maryland iontgomery 
S 283 B. CITY OR TOWN {If avtside carporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

al we S Bu Ae Aas ve neorest town) A 

Beas Wa esda 30 Days Silver Spring oe 
= Bes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. BR ESTOENCE 
= Rg 
a asic U.S. Naval Hospital, Bethesda, Maryland || 125 Southwood Avenue ves [] no CX 
s. = ct 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= $s? DECEASED . OF 
= 332 {Type or print) Lucile Wilson Wahl DEATH June 69 66 
2 ae. 5. SEK 6. COLOR OR RACE | 7. MARRIEO [5] NEVER MARRIED (_]| 8 OATE OF BIRTH 9. AGE (In yeors | IFUNOER | YEAR | IF UNOER 24 ARS. 
3 lost birthday) Months | Doys [ Hours | Min. 
: Female Cauc woowo [] _oworao F]] May 13, 1889 6. 

rs 100, USUAL OCCUPATION (ie kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 2s during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
2 sss Housewife Own. Chicago, Tllinois 

3S 2 : 
& ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eS 

Sere. A. Wilson Anna Jordo 

s TS. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

$ 5 (Yes, no, or unknown) |{If yes give wor or dotes of service 577-0 5-5 865 125 Souttiiiv¥ood Avenue 
73 No ore NONEGL Richard Wah e pring, Maryland 
2 
3S 
= 

” 

2 
5 

= 

= 
2s 

o 
= 
(3 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post I or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. Ww 


After this certificote has been signed by the attending physician 
MEDICAL CERTIFICATION 


sow the deceased alive on 


20d. INJURY OCCURRED 
Whil Not Whil 
otwork CI] orwork 
21. 1 certify that (%) (this haspital) attended the deceased fram_May 6 
une 


‘2He. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(Gity or town) (County) (Stote) 


, 19 66_, to. ne 6 _, 1966, that §& (we) last 


19_66,, ond thot death occurred ot 555P M, from causes and on the date stated abave 


220. SIGNATURE 


e 3 shauld be detached for use as the buriol-transit permit. 


i 


ATTENDING Meo. erin 2b. DATE SIGNED 
MD. PHYS. (1 otcron 1 ps 48] June 7, 1966 


22d. ADORESS 


Poge 4 may be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR 


3 
ie U.S. Naval Hospital, Bethesda, Md. 
2 20. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
3 RengundSoetd Lon 8 Ft. Lincoln Cemetery Weert Bacl . yy 
= . Ad e PDAGLSA a 
i ERAL DIRE 5R HVE. ve AODRESS VP By Wis | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Poa Be Ww. f. Pumphrey Funeral Home, 8434 Georgia ont 969 fork 4 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


in and completely filled i 
jan 


dase remave carb 
nd in any event, 


|-transit permit. 
, crematian, ar re 


e 3 shauld be detached far use as the buria 
ed with the State Dept. af Health priar ta buri 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
shauld be fi 


director, pai 


BS 
=o 
pcs 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
C8755 CERTIFICATE OF DEATH (8745 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 7 
. STATE b. COUNTY 


a. COUNTY 
Montgomery 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


MARYLAND 
c LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give ngorest town) 


Bethesda (rural) Wichita 5. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS “te IS RESIDENCE 
Naval Hosnid 121 S. Tracy Street ves [] no &] 
oy Had First Middle Lost 4. Date Manth Day Year 
Type. ar print) Darrell Thomas Walker IT DEATH June 15 9 66 
S. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED JC]] 6. DATE OF BIRTH 9 AGE fn years IFUNDERT YEAR FOF UNDER 4 RS, 
last birthday) Min, 
male Canvasian widow (] ovorced (]| 1 December 1944 22 yrs. 
Le USUAL Or PATCHY ne of ror done 10b. iN oF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. NO WHAT 
luringmost rkigg lite, even if retired} INDUSTRY ? 
Ge Be Nay Wichita, Kansas S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Darrell Thomas Walker Jerry Foraker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT jdres: 
ala ar eiboaye) Ny 5 Ba a oh pss of sevice) Wichi th ‘Kansas 
es is] -19 10 38 579% Mrs. Jerry Hayes 121 S. Tracy St. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0} 
“i “s DUE TO 


Canditions, if ony, which gave (b) 
tise to immediote couse (0), 
stating the underlying couse 


last. () 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Lee 
= YES ize no 
& | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& { OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County} (Stote) 
Fe Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at work Oo at work oO . + 
21. | certify thot (I) (this hospital) attended the decegsed fram_4©O +0 f orig? Une , 1928, that (I) (we) last 
% i 9 }¥l 
Saw the deceased olive an. June 1 1966 _, and that death occurred at —<*--M, Causes and an the date stated abave. 
SIGNATURE D y, ; Fas as aa aes 2b. DATE SIGNED 
AOmukAry dh wp. pays. CJ _pweecron CI pays, EJ} 15 JUNE 1966 


2g PHYSICIAN'S 22d. ADDRESS 
NAME (Type) J, L. Snyder U. S. Naval Hospital, Bethesda, Md. 
Wo. BURIAL, CREMATION, 3b. DATE -THEREO! ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) (Stole) 
7 MY SAL Rest Haven Wichita, Kansas 


74, FUNERAL DIRECTOR ashington, D.GWRs Wa, REL PRY REGISTRA 250. BEGSRARS SIPNAT 
W. W. Chambers 1400 Chapin St. N. W. UN t% 1965 f i 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ord 08756 CERTIFICATE OF DEATH us (46 
223 % |i. See oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=] a. 
2s Montgomery MARYLAND Ma. > MbRitgomery 
= os b. wn Coen i putsleeyeoy erate) limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i ant jive res’ sown) 
aes aton - ° 3 days Silver Spring, Maryland / 
sin d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET ADDRESS 4} Marigold Court | © TS RESIDENCE 
Sar s 
Eke fo University Nursing Home ves) nol 
EG Liege First Middle Last 4. ate Month Day Year 
(ype or print) Ida Walker DeatH ©6June 15 3966 
5. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE (in years | IFUNDER 7 YEAR|IF UNDER 24 HRS. 

= t birthday) [Months | Days | Hours | Min. 
2 Female wiooweo 3 —_oivorcen[]| 8/25/1889 7 yrs. | 
=. 10a, USUAL OCCUPATION ff 0 Wark done] 106. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreion country) APIZEN OF WHAT 
ss wor! evel retir 
28 ‘Paukiewe Pa joring iness Clothes Baltimore, Md. cv 
ee, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 
we Moses Pinerman Sarah “PoO77S 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, a unkown) |{Ifyespive war or dates of service)| —- 
VO | ———— 975-49 -SPY Yorton Walker. Same an 2 


Address 


rmit. 


, cremation, or removal, and in an! 


The law requires that the death certificate be executed within 24 hours after B 
i} 


2 
q 
S 
2s 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] PEC LAE heer 
1Be PART I. DEATH WAS CAUSED BY: “ es 
g>8 A TMS COoVvGesT ive -Arlu ez 
oot IV 
BRS DUE TO 
23 55 Conditions, If any, which METAS y, Wi 9 Celt (Vo 7 
SHA gave rise to Immediate o) 
woes 
£eLh cause (a), stating the DUE TO A ' ¢ 
i aoe = underlying cause last, (c). LEYS CAE WO 9 
EES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS. AUTOPSY 
2 3s = 
se35 (|g ves] NO i 
Sho8 8 
SESE O |= | doa, AcciMENT wAs UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a BES 3 | CF EMER, NOTIEY- MEDICAL EXAMINER 
Bose oi! : d 
22238 3 | 200. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED |200. PLACE OF INJURY (Home, farm.) 20f. (Cty or town) (County) Gtate) 
£730 2 H factory, street, office bidg., etc.) 
SEse  [2| om at workL] "st work” C1) 
feog = 5 
2222 21. 1 cnt that (1) (this hospital) attended the deceased fro a ose (al ee TU) that (D feb last 
SSse saw the deceased alive on on-(S 19 and that death occurred a , from the causes and on the date stated above. 
= ae 22a. SIGNATUR' 2b. DATE SIGNED 
oe STAFF 
26 28 Z ATIOING 8 Of NEP ron ie PHYS. 
—E = “3 22c. PHYSI Hed ie ibe aD VA 
HSS / Robert Kramer M. D. z 2 
eZzoq / 
geess 73a. BURIAL, CREMATION] 290. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY 23d. Lon (ity, town or county Ciatey 
Ss pecify) 
oa tial 6-17-1966 Adas Israel Cemetery Washington bevex 
24, FUNERAL DIRECTOR ‘ADDRESS us 2a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AIS () oarsJ UN 17 Corleg (mp 


HEALTH DEPT. 


( 


ith form PM3, Page 5 may be 


é...., 


id 3 to the funerat 


2, an 
ind 2 with the State Department 


es 
vent within 72 hours after death. 


encil in Item 18. Give Pages 1. 
rs Office a 
e 3 should be used as a burial-transit permit. UL Talis 
i 


” in pt 
Examine 


f 


Id be forwarded to the Chief Medica! 
Bt 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial, cremation, or removal, an 


lease execute the certificate, writing the word “pendin 


director. Page 4 shou 


TO DEPUTY ae This certificate shoutd be executed within 24 hours after death. If any delay 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 


1. PLACE OF DEATH 2. USUAL RESIDENCE aie deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. a7) 
Ee MARYLAND 
b. CITY OR TOWN fs oy Ide cor) arate lsflts, TW 1b 
rit 250k 


Lge Lilia. corporate limits, write Ri a VOL DY te aS 


c. LENGTH OF STAY ¢. CITY OR T 
write RU 37 
VAAL, “DO: , Chevy ‘Chase 20015 Leet 
d. NAME OF yi Rk EI (if not In hospital, give street address) || d. STREET ADDRESS. Fe Fe oe > # @. ig RIOREE 
Za bur ban - 00 HiLlandale Ae, ves) no fd 
3. First Middle Last 4. pave Month Day Year 
DECEASED — J 


(Type or print) VHEKIME. COC ALL ESF! DEATH TUNE iss 19 Gs a 


3. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
— fa last birt! eile WiabrA Days | Hours | Min. 
wivowen ] ““““pivorce TAN 19-/VU3B\ R35 
10a. USUAL OCCUPATION {Rope aera SE verkione 


10b. aeee pe emis OR 11. BIRTHPLACE (State or forelgn Sante ic WZ & i} om oF WHAT 


during most of working | (fr even If retired) 2 
(Z os 
2B. aee eae LAlmeks "14. Mes hue a 2 2A: 
KNESt A OK AVES wise KLEE ) 
eres iia US. ARMED FORCEST ; 16. SOCIALSECURITYNO. | 17; INFORMANT PIOTHE address 5-7 ESSE - 
1D y tee 15-38-2935 ALES ___ 45120 Mayme De 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ba aed 


pth ae ho ovbarachwnelc hanger thage | 


‘ 


y Ta 
Conditions, If eny, which ee « Re yf vie at Ani eur ysm™ Anfver lop Cerbera if Lg 


geve rise to Immediate 


Piece 
cause (a), stating the DUE TO 

underlying cause lest, A thery ~Ceire enita ie > eae 
"ART II, SERS (GHTFTGANY GURIDTT Osis CONTR EUTIING TO GEAIW OUT NOT RELATED TOTHE TER TNAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS Auropsy 


5 79. 

= PERFORMED? 
Ss YES no [] 
1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 7 
& PRIMARY Heng or conTRIBUTNG Oo 

& | CAUSE OF 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TOUR ommertorn, 20%, (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work oO 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection PX}, Inquiry <<], and in my opinion 
death resulted from: Natural causes aah Accident ["], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] Bethesda 
StONATUR 4: [32 = M.p, ASSISTANT MEDICAL EXAMINER [_] Wee SIGNED 
she a DEPUTY MEDICAL EXAMINER ff] 6/5) é 
RAME (yb2) JOnN G. BALL Address (Street, city, town, or county} 


"/23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) Prospect Hill Cem. Washington, D. C. 


ROBERT A. PUMPHREY, Bgthesda, Maryland 


Burial 6=7-66 
25a. REC'D BY fetal 25b. REGISTRAR’S SIGNATURE 


24, BER DIRECTOR 


( a 


Then pleas: 


5e 
m any eveni 


@ attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08758... CERTIFICATE OF DEATH uS7Z48 


3 a 1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

he 1 coont omer a. STATE b. COUNTY 

Ey 3 e z yx MARYLAND 

>5s b. CITY OR TOWN (if outside corporate limils, €. LENGTH OF STAYIN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ars 5 tai RURAL rie) jive nesrest town) 

ert: koma’ Par’ Washington, D. C, y 

= £ y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS i | e. IS RESIDENCE 
2 ‘ON A FARM? 

3427/| Shannon Nursing Home_ 1613 - 35th Street N.W. ves [] No] 

san 3. NAME OF First Middle + D Month “Day ‘Year 

2 a me DECEASED OF 

ies {Type or print) Delbert Moody Wells DEATH June 1 1966 

2 23 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pe Une IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a si birthday) |"Months| Days | Hours | Min. 

o male white | woowe [xe _owoxce [] 10/13/187h. | Hons) ars | How 

32 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of tiped Bi lifa, even if retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tiped Builder Pennsylvania  /|U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 7 
Unobtainable --Buckingham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yas, nq.or unkown) | (ifyesgivewaror datasofservice) fl Wash ingt on,DC 
‘HO ‘ Agatha W.Wilken- 1613 35th St. N. W. 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] ~~ INTERVAL BETWEEN 
: ONSET ANI 
PART I. DEATH WAS CAUSED BY 2 2 er, 
ps IMMEDIATE CAUSE (8) Cractiaf FUR Hen t . / 23°C a) 
: LX DUE TO 
Conditions, if any, which tb) EE DE Oe 5 


gave rise to immediate cause 


While ___Not While factory, street, oflice bldg., etc.) | 


at work [_] 


Hour a.m, 


al work 


{a}, stating the undarlying f OVE TO 

cause last, (e). 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q —————— ee PERFORMED 
I 
S |_Yes oO no [Z 
= |20=. ACCIDENT WAS UNDERLYING [} : 7 . ini iam 18. 
| So ACCIDENT, WAS UNDERLYING. [| 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part or Part It of lam 18.) 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
= i 2 
G | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Ciy or town) (County) (State) 
i} 
= 


. 19 
21. | certify that (I) (this hosp’ 


the deceased from.. 


that (I) (wey last 


ya 


saw the deceased alive on. 9. , and that death occas Lh from the €auses and on the date stated above. 
22a. SIGNATURE Arraone 22b. DATE 
SIGNED 
od Mo. T—Bikector oO PHS. oO f ’ 
We. PEYSICIAN'S 22d. ADDRESS Silver 
Al 

i ae ee " "9006 Goteav‘ie Rosa guia al 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ° sae 


REMOVAL (Spacify) 


6/3/66 Congressional Cemetery Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. TRAR'S SIGMATURE 
The S. H. Hines Company Washington,D.C. ont N 3 {966 fOr erbeg Wedge 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
> 


popers. Pages | and 2 


gi, qnd in any event, within 72 hours after deat! 


‘y) 


please remove carban 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Es 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar reme 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ln ; 
12259 CERTIFICATE OF DEATH 08749 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

a. COUNTY 0. STATE b. COUNTY 

4 y iy? MARYLAND 
b. CITY OR TOWN (If oytsidg nae «. LENGTH OF STAY IN Ib « CITY @ om (If ide ee limits, write RURAL ond give~s orest town, 
write RURAL oyeaye feorest town) 
pes te Pe LA aT i oe 


(bt 
d. NAME OF HOSPITALZOR INSTITUTION {If not in hospitol, give street oddress): 


Qa 


ra EDEN 
ON _A FARM? 


d. wes 


‘ Ea ves [_] No 
3. NAME OF 7, first Middle pee Te Month Doy Year 
Type or print) CM bets ¢ pbb D [sn Meee a TA 
5 SEK ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE,OF BIRTH Tn yeors [FUNDER YEAR [IFUNDER 24 HRS. 
ne ae fans Ss i} Months Min. 
e 


Divorced []| ~ 
TOb. KIND OF BUSINESS, Of 


ae 
TVG! fee 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na_geynknown) {(If yes give war or dotes of service)} 
aD) B20-07-2, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CL at lh 


DUE 10 


ees ae 


JOY 2- 


ih yl ke a 12. CITIZEN OF WHAT 
5) 


| nui Bea 


12 Lakh Le 


V7. oa ; Es address 2 


opty Lele) Hhins pis hands 
INTERVAL BETWEEN 


fic a Ae “y SU ALS 


. yA Ge 


10. USUAL OCCUPATION (ore kind of work done 


durintpeapst of working life, even if retired) 
Z 2. as —— 


13. FATHER’S NAME 


14_-MOTHER’S MAIDEN NAME, 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 


lost. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS aaa Te TO DEATH BUT NOT RELATED TO-THE aa ge Co IN GIVEN IN PART I{a' 19. a se 
Fs ZL, SP. ? 
= Ze ta de ves] No (J 
& | 200, ACCIDENT WAS UNDERLYIN boo 20b. DESCRIBE a INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING LI CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 120 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
2 Hour o.m. nies na foctory, street, office bldg., etc.) 
ot work L) ot work 
>, 10 @/ x7), 19 hot (I) (we) lost 


4 cenity that (I} (this — tended the od from, Zaa7oe, 19 
saw the deceased alive my ee. 19_Z24, and that death “accurred af QP 


?M, fram causes and an the date stated abave. 


on ADDRESS 


Rhea CONN ECS ey 


dq LOCATION (City of Town) 


“4 g 
Abh har, Lh ~ SYA 
Tso, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ane | Moa dice Wi 9ie 5 ZDd arb uedg 


i 7 


5 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


6 \ 


fe be executed within 24 hours 


01 


bul: \ 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


< 
5 
J 
7 
Oo 
2 
= 
2 
3 
5 
oT, 
2 
z 
E 
o 
2 
= 
es 
4 
rs 
3 
a 
a 
a 
cy 
re) 
= 
a 
B 
wy 
ia 
inl 
rg 
J 
(} 
a 
B 
5 
ea 
un 
) 
2 
° 
H 


VR AIS. (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08760 CERTIFICATE OF DEATH US750 


A 


1. PLACE ¢ or DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti Residence before we 
* en . Ay b. er Riace 
Him Tet 225K * MARYLAND || _ we: LE def, 
B. wire OR TOWN [if oviside corporate limits, «. LENGTH OF STAY IN tb ||. CITY OR TOWN {lf outside corporate limite, write R eine end give nearest ier 
_write RURAL end give neerest town) = 
C2 AYE Tete, LUERE My pied Gea r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Qe A * SSS 
ies) cae 2; 
Wipe thang eff psi Zue- CoS (Rewer Py __ wep 
3. NAME OF First Middle | 4. DATE Month Dey —-Year 
DECEASED 


(Type or print} LAUKD ‘=f ECA Jie wes DEATH LZ mo Whe 


3 SEK 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors {IF UNDER I YEAR| IF UNDER 24 HRS. 
JE. uw ese) eee Deys | Hours | Min. 
emale “hite | wows D4” _oworcto (| July 15, 1876 SS | 


13. FATHER’S NAME 


VW. BIRTHPLACE (County & State, or foreign country) 


bletandhir, Ya- 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


LEA 


Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done ue gnost of working lit ven if retired) 


Buse lorry 


Own Hone 


Vi rginia Gs Ma 
CE irae 6608"Newport Rd. 


AARBR Bach ve OER FORCES? 


(Yes, ne, or unkown) | (Ifyesgive wer or detesofservice) 
no 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enfer only one cause per line | Ee 


Robert B. White Sr image Fcc" ool oa 
PART |. DEATH WAS CAUSED BY; 


b), end tc) eile, e INTERVAL BET BETWEEN 
IMMEDIATE CAUSE SON : i Aw 
aX DUE TO mi 
Conditions, if ony, which 


geve rise to immediete ceuse 
(e), steting the underlying (/ DUETO 
ceuse lest, & 


—= 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO fe] 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
f 


200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County); (Stete) 
fectory, street, office bldg., 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


a. 1 certify that (1) ¢ a the ce from... ), that (1) @® last 


saw the deceased alive on....! is fa, and that death occurred at/:/9.M, from the causes land on thel'date -— cia 


eee ATTENDING, MED. STAFF i 
mo. |PHYS. [EE Dinector [] pHs. [J 6 


22c. PHYS! 22d. ADDRESS 


NAMENJ¥pe) 29 ANIC. 2. oe 7 Damas«c 


23a. BURIAL, CREMATION, Ix DATE THEREOF 23c. NAME on CEMETERY OR CREMATORY 'N LOCATION <, town or county) (Stete} 


eee” (Specify) - Neduyistte Ls oN Ce Ny ele \ 


Eoanks ss vs Hyellsuille Md ea Pee 


essary, 
funeral 
may be 


2 


and 3 


ith form PM3. Pa 


and 2 with the State Department 
“aay event within 72 hours after death. 


ncil in Item 18. Give Pages 1, 2, 
. File 


pei 


"in 


ing’ 
dical Examiner's Office along wi 


as a burial-transit permit. 
|, cremation, or removal, an 


iting the word “pendi 
prior to burial, 


ge 4 should be forwarded to the Chief Me: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08252 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Montgomery fAaTEAND Maryland Nontgomery 


b. CITY OR TOWN (if outside cor) ate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN ot outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town!’ 


koma Pa Dd. 0. A. Silver Spring SEEM 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. asia 
Washington Sanitarium and Hospital 14600 Claude Lane ves] nol 
3. be First Middle Last 4. eaTE Month Day Year 
(ype or print) Praneia Turner Williams | DEATH Qune 29 (19 66 
SrseX 6. COLOR OR RACE 7. MARRIED BZ] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE {in Years [FUNDER 1 YEAR|IF UNDER 26 HRS. 
< last ae Months | Days | Hours | Min. 
Male White wioweD ["] pivorcedf]| Fey 1907 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, me PLACE (State or forelgn comm) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUST 4 : eu 
anoklayer 0 n Washington, D.C. Uo, A; 
13. FATHER’S RAE 14. MOTHER'S MAIDEN NAME 
Edward Williams Ella Turner 
ue ae bie UE LT a 16, SOCIAL SECURITY NO. INFORMANT 14608 uated Lane 
own, yes give war or dates of service) a 
No [Nove Spat sed D Dorothy €. Williams Si id 
18. CAUSE OF DEATH [Enter only one cause per linefor @ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). 
ry 
f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


& | PARTII. OTHER SIGNIFICANT CONDIT ONS CONTRIEUTINGTO DEAT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@a) 19. ft 
5 yes [] NO 
i |"20a, EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part § or Part II of Item 18.) 
& | PRIMARY C} or eONTRGUTING 
tJ | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) State) 
f= Hour am. while Not While factory, street, office bidg., etc.) 
3 mM at work|_| at work 
21. | certify that | took a of the remains describe bove, held an Autopsy [_], Inspection [Xj, Inquiry J, _ and in my opinion 


Natur: Suicide ["], Homicide [“], Ufdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER x 22. DATE SIGRED 


Mad, BEBE Son, P36 


ACTUAL 
SIGNATUR 


aaeees BELO) 


please execute the certificate, 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


TO DEPUTY veo Deanver, This certificate should be executed within 24 hours after death. If any delay 
director. Pa: 


3a. BURIAL, CREMATION, 23D, DATE THEREOF | 230. NAME? CEMETERY OR $i GREMATORY 73d, LOCATION (Clty, town or ae (State) 
REMOHL (Specify) 
Burra 1966, Cedar Kill Cemetery Suitland Ma 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D * REGISTRAR ea § ls 3 — 
4 a Av JUL 5 
g DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


d within 24 hours after death. 


2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


_ Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 t ¢ 
a OL762 CERTIFICATE OF DEATH 18753 
ss 
22 1. ea al DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es a. STATE b, COUNTY 
oh ontgonery NAOARD Mery an Grae corparate TAO RES SE ive nearest omar 
=o ‘OR TOWN {if outsid ite limits, . 7 . 
) palin ad ppt, De Guteidescocporate) imits, c. LENGTH OF STAY IN 1b || c. CF R TOWN (If outside corporate IImits, wri’ ‘and give nearest town) 
‘a Bethesda Ney) 
oe d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: . 1S RESIDENCE 
2a 5 P DNA FARM? 
= S060 Park 2 luce 062 Park Place ves] no 
s6 3. ae First Middle al 4. Bete Month Day Year 
rar] 
28 (Type or print) Witt s/AM (2 WISE DEATH tsk, 30, wee 
2 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in, ka TFUNDER 1 YEAR IF UNDER 24 HRS. 
as lay) Months] Days | Hours | Min, 
Male White | wwoowes-} — oworceo-}| 9-13-1901 6 | 


11. BIRTHPLACE (County & State, or foreign oar) 


Washington, D. C. 


12. CITIZEN OF WHAT 
COUNTRY? 


gag most of working life, even If retired) 


etired 


1Da, USUAL OCCUPATIDN (Give kind of work a ie 10b. is) Ele cPeiaS OR 


i 


23 eee 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES William Pa trick Wise Mary EmmeBurroughs 

é 5. WASD ia] 2 
S2 (es = ates (irre 16. SOCIALSECURITYNO. | 17. INFORMANT 275 ame bal Ley Place 
Ss = - - 579-~16-525 Charles F, Sjsbon, 
ory 18. CAUSE OF DEATH (Enter only one c: Ma: line ar de (b), and (c). io ab BETWEEN 
Be PART f. DEATH WAS CAUSED BY: iat 
=e IMMEDIATE CAUSE Ma: 5 
bid ‘ 
o= 


DUETD ¢ Duoen 
Cenditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the OUE TD 


underlying cause last. (c) 
we OTHER SI sami ITIONS CONTRIBUTING TO bva\h LAT! Waal Nat (aso la \A, PART 1(a) 19, a as 
5 SRA Yer 5. e oN 


20b. DESCRIBE pV \\, INJURY vm LON ry In Par?! or a 4 of Item 18.) 

DR CONTRIBUTING [-] CAUSE 

(IF EITHER, NOTI EDICAL WINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


MED. STAFF 
pirector [_] PHys. ol 


jac Chase 
|. LOCATIDN (City, tow 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the bur! 


N. t\ 
23a. BURIAL, CREMATIDN,| 23b. DATE Geonh | 


Siri ee 7A O66 Methodist 


4. FUNERAL DIRECTOR ADDRESS 


OS PRA MAWLET |S SGPS yr ERC- Dc, 


ea 
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ician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GE 763 CERTIFICATE OF DEATH US754 


y PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
a. COUNTY A 2, STATE COUNTY of 
OO? A CPO, MARYLAND CUPM LOS iP? Oe 
b. CITY OR TOWN [if outside rate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsi orate limits, write RURAL and give nearest town) 
a ee neaggst town) > obs eZ 
d. NAME OF HOSPITAL OR ecritron {if notin hospital, giva straat address) <d. STREET ADDRESS IS RES 
esac Save Toriiry Bets” z we ry Mh Mi | ves [_] No EY” 
3. NAME OF = First SS Middla 4. DATE —— Month “Day 


OF 

DEATH ewe Si 19 ae 

9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) eri Days | Hours | Min. 


83 yrs. 


Ni. BIRTHPLACE (County & State, or foreign country) 


Washington D, C. 


14, MOTHER'S MAIDEN NAME 
Louisa Lucas 


7, op Address 
teh C, Wiseman 50 / eae 


18. CAUSE OP DEATH [Enter only one cause Vika fa), (6), and (c),) ~] INTERVAL BETWEEN 


ONSET AND DEATH 
iL AT be AB: Zoe 27 


DECEASED oe 
(Type or print) ce Belle LEE ae FF 
5. SEX 6. COLOR OR RACE) 7, wanmieD [EYREVER MARRIED [-] | 8 DATE OF BIRTH 
Jf woowp([] _vivorceo]| Oct 15, 1882 
¥Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


homemaker none 
13, FATHER’S NAME 
Patrick Francis Sheedy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


U. 5S, A, 


Lf | DUE TO 3 Ae 
Conditions, if any, which (by Wan COE. 


ava rise to immediate cause 
(a), stating tha underlying ¢~ DUETO 
cause last, {o) 


z PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
9 « 

S DOP 0 C2 CrP, CED DK pre vs [] No [J 
= 200. Bis. sae 8 UNDERLYING [] 20b. DESCRIBE HO’ JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& OR CONTRIBUTING [7] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘{State) 
= edn etm: While __Not While factory, street, oflica bldg., etc.) | 

Ee 19 at work — at work [“] i 


19. 6G ond that death occurred ax ZoM, from the causes and on the. dale staled above. 


22m DATE 
ATTENDING aioe SIGNED 
mo, | PHYS. = [ZA DIRECTOR int Pas. im tee 


21. 1 certify that v) (this hospital) atten the deceased frome...uuuk Won pes ef to....,, Anata 7, 19......, that (2(we) last 
EY A 


22d. ADDRESS 


FFE. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL_ (Specify) 


burial June 1966! Arlington Nat. Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘SS ‘250. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATI 
OSEPH GAWLERS SONS 5f38" wise. Ave nll 9 1966 £ 


23d. LOCATION (City, town or county) 


— 


papers. Pages | an 
y ent, within 72 haurs after de he 


pletely filled in by the funeral 
carban 


|, and in’ 


Then please 


, crematian, ar remova 


-transit permit. 


hysician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


je 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital or attending p 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


Bs 
=> 
a 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra Ate 
C8766 CERTIFICATE OF DEATH 0875: 
1 HA courant 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUN o. STATE b. COUNTY 
Montgomery MARYLAND D.C. 
B. CTY OR TOWN (fF autde acre ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ind give _neorest tawn’ 
Kens ton Washington, D.C. bys 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS 2 RREDDINCE 
Kensington Gardens Sanktariam 4201 Mass.A§ve., N.W. ves CJ nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Lorena M. Witt bam dune 21 __» 66 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE [in years a TEAL ld TNDER 24 ARS. 
st Dirth t! Min. 
Female |White winowep BY pworco F]|Sept.28, 1891 Te Ae ae a 
100. USUAL OCCUPATION (oie Kind af wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife n 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E.O. Kennedy, Elizabeth Phelan 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT $8 
(Ves, na, or unknawn) {If yes give war ar dates af service 201 Mass. AVES N.W. 
no Mrs. Nellie K. Ferguson 
18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (¢).) 4 = - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ] ft : ONSET AND DEATH 
IMMEDIATE CAUSE (a) A 27 OSG aoe S 


/ 
we / 


7 DUE TO y x a 
Conditions, if ony, which gave (b) t . Zé. FY ee " <7 Sa LE 


tise to immediate cause (a), 


stoting the underlying cause pur Tt 
ast? aie tag (a 
————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0} 19. Oe a 


ves] NO BK 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour om. 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (Caunty) (State) 
While Not While factary, street, affice bldg,, etc.) 
p.m. at wark O at work Oo f 
21. Veertify that (I) (this hi 


pies gftended the deceased from__> TAL NE Sato ze 9S | flat (I) (we) last 
saw the-deceased alive an. 19.¢.€, ond thot dedth occured at SIAM, from causes and on the date stated above. 


MEDICAL CERTIFICATION 


a. SIG #7 De) SAARC . ae 22b. DATE SIGNED 
Mame a F MD. PHYS. precror OC) pats, OO] June 21, 1966 
Zc. PHYSICIAN'S p 72d. ADDRESS 
NAME (Type) (09 po ho Batte SeaReches demu 


730. BURIAL, CREMATION 73d. LOCATION (City or Town) (County) (State) 


Wasnine Ton D 


DREHist .Of Col % "ONO an Dob. REGISTRARS SIGNATURE 


SL. 
({ 2222Wis.Ave.N.W.Wash. _| alr 


24 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 
= 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ares OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


: CERTIFICATE OF DEATH 8756 
z Wi 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A Chui ke a. STATE b. COUNTY 
ae) Maes F . = : MARYLAND AMG le : 
rt) b. CITY OR TOWNAif outsid imi a 
So tte ROE if 7 pare cared rate init, c. LENGTH OF STAY IN 1b || c. DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
‘| o a vA é 

aS d. NAME DF HDSPITAC DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
an ’ r ‘ 
229/ Washing fen Seni Fer itm ay 4 BAF Neat Sf ves] not 
se 3. NAME DF First Middle Last pave Di Yeat 
SF Month ay ear 
B= OECEASEO ; - 
se (Type or print) Wirs Ha St Ela Week i DEATH ta’ 7S 19 é G 

oS 
oz 5. SEX 6. COLOR OR RACE MARRIED: 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 > F A) Ne nan] Pa Months | Days | Hours | Min. 
Ee. l WIDOWED ["] pivorcen] (Oe /Z. G18 F vs. 

af” | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. BAND ore USINESS OR li. ty (Chamty & State, or Fabs country) | 12. CITIZEN OF WHAT 
4 | during most of working life, eyen If retired) COUNTRY? 
ge 
a LMA as 
cf a Yar "Ss ee NAME 
os 
ae Lod 
OD ral AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. ie aaa 
es jown) ieee res aes 
gs 
ae 18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c), 2 / INTERVAL BETWEEN 
a4 PART |. DEATH WAS CAUSED BY: : ONSET AND iD ep 
ss IMMEDIATE CAUSE (a). ary 7 Lith 
a 

DUE TO 
Conditions, If any, which 5 op 4? 
; (b). 
gave rise to immediate 


cause (a), stating the ( DUE TD 
underlying cause last. 


; _ Coreinorm AA. gen jp sano 5 Ytovs 
PART I OTHER SIGATFTCANT CONDITIONS CONTRIBUTING IO DEATH BUTHOT RELATED TOTHE ERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ie ‘AUTDPSY 


z 

Ss 

Ca ERFORMED? 
8 ves E] 8 
= 20a. ACCIDENT WAS VADER YING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

$j | OR CONTRIBUTING [j CAt DFD 

| (IF EITHER, NDTIFY THEDIGAL CEXAMINER) 

z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (1) Khis-hespitatr attended the deceased from. , 1962, to that (1) (re) last 
saw the deceased alive m_gane (f _19 é and thét death pccurred at. 2? M, frém the causes and on the date stated abpve. 


2a. SIGNATURE — Fe DATE SIGNED 
ATTENDING “MED. STAFF 

-ZZz HY AAAR M.D. Dingoror C] PWS. CH Ye ne /3,/ 9, (AE 

226, PHYSICIAN'S a ae 


{__E Gr) WoW, EASTMAN M,D, 83] UNIV. BLVD, S.° SPRINGS, _MD,_ 


23a. ey CREMATION, 23b, DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL" | 6-16-66 | | ROCKVILLE, MD. gy —— 
24. Fi ass DIRECTOR R ADDRESS 25a. REC'D 14 196¢ 25d. REGTSTRAR’S SIGNATURE 
OSEPH GAWLERS SONS WASH., D.C. |o@UN 1 1966 fees oe 2 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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Items lo-el Film G5/7 (¢/ 4ARYPAND- STATE DEPARTMENT OF HEALTH 
Fr ] Mi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 08765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S757 


HEALTH DEPT. [7 etace of peata 7. USUAL RESIDENCE (Where-leceosed ved, i imap: Residence 
; 2 COND Ay WT: EL NTY 


idmission) 


pesenp — aes MARYLAND 
2a" 68 BAIT DRAIN (lf outside © LENGTH DF STAY IN Tb car ide corparote rg, write RURAL ond give neorest tow 
> 52 ESS rite, gi ee) : : 
i of = 
e@- eta DF HOSPAL OR INSTIOTION (If nat in wigs a5 © OA FARM 
—— az al “Z 
25 2 BY “ yes [] no Ki 
< 
SPs Bn 3. NAME OF a cp Day ‘Year 
a — ~ - 
Sek Ze | lyme orpriny eae ask 2h_ Wore Mp sam O- § wh 
255 £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER“MARRIED B. DATE OF BIRTH TAGE Tn ae EON LEAR TE UNDER 24 HRS. 
Se $ ‘4 last, birthday anths ays Hours. Min. 
veg as LIYALE wh rf£A| wow Fy oworceo C]|//- 2G Le 72 Ws: 
aES B28 10a, USUAL DCCUPATION (Give Kind af wark dane Tob. KIND OF BUSINESS DR T1. BIRTHPLACE (State ar foreign cauntry) 12. OTIZEN DF WHAT 
= oe te during ea warking life, even if retired) INOUE INTRY 2. 
f ae ent one Penn. - 5. 
a oe 3 ae 5 tae 14. MOTHER'S MAIDEN NAME 
= gs 
= 27 Joseph L, Workman Rita Lynagh 
a Ere) 15. WAS DECEASED EVER IN US. ARMED FORCES? ¥6. SOCIAL SECURITY ND 17. INFORMANT Address 
2: =e ee (If yes give war ar dates af service] F ana 7 ATEWOOT, EP 
22S Es O e) None Joseph L, Workman Hya 1e dua 
323 se a 
xE= ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
cae 2 Bu ONSET AND DEATH 
B83 25 PART DEATH Was DIATE CAUSE (g) ACCidental drowning while swimming 
Bea ig 7 DUE 10 
2 = = = Canditians, if any, which gave )__in pool. 
Zo B3e rise 10 immediate couse {0}, DUE TO 
= gas of stating the underlying cause 
223 $5 lost. 9 
= = Sar = ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ss 38, |8 i i 
ws = as DIE YES xo [] 
ei eet Mees 5 [200 EXTERNAT CAUSE WAS 2p DESCRIBE HONG INJURY, OCCURRED. (Eter nature of ing in Port or Prt If iter 1B 
25 Ze & | PRIMARY CXor CONTRIBUTING C1 ec ing, o get to shore after 
Zee eS S [S| cuscor dean. SW. patez.* 
ZosEaet SS [20c TIME OF INJURY Month, Day, Year 20d, INJURY DCCURRED 206. face OF TNIURY (Home form, | 20f (City or town) (County) (tate) 
ee st 2 ‘oun. il Nat While >< ctary, street, office bldg. -ete. : qi 
Sen88 2 ysi2| 3:45" 6/8 166 | While Cy Nettle Oo] Swine poot” | Silver Spring Montg. Md. 
Ses @ 2 21. V certify that | tack charge af the remains describedjabave, held an Autapsy Bf Inspection 7, Inquiry Bx] sand in my apinian 
ry 3 5 25 5 death resulted Afgfn: Natural causes [by A F<], Suicide [J], Hémicide (J, Undetermined manter [J] 
BAS ous CHIEF MEDICAL EXAMINER [_] 
sees fos 
ee ee sae / ( SE Ys lu. J CIA er ica examiner C] 2. OEE 
Ses3e5 Al | examne's KR LALLA 
> 
BS sze NAME (Type) A ELIE LP Li, D Hy d 2.4 E 
SPge fs 230. BURIAL, CREMATION, 2b. a aa a NAME OF RY OR CREMATORY 23d. LOCATION (G Zam ‘ounty) (State) 
octnot L (Specify) oe 
e 2 Biter 6-11-66 _|Gate of Heaven Whea M 


74. FUNERAL DiRgTOR Chambers, Co, 5 aot. Cleve gna ARg iN 4 31066 25 TRAR'S oN D é 


s 
3 
2a 
=o 
= 
A 
B 


\ 


ours after death. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within h 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea OME rao) ie ADDRESSThe Clinical Center, National 


M aosion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a + 
ee 08767 CERTIFICATE OF DEATH US87@58 

= at 

22 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

es° Beery a. STE * b. COUNTY 

27 Montgomery MARYLAND irginia Campbell 

mat b. CITY OR TOWN (If outside cor; feet, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2: 2 We ike aa glve nearest town 50 D a. Lyn hburg 7 

£ 2 ethe 8. c : 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. eRe 

=a™ © 

Ss +,|The Clinical Center, Bethesda 14, Marylan 201 Yeardley Avenue vesl] not} 

=cc 

265 3. NAME OF First Middie Last 4. DATE Month Day Year 

=) DECEASED OF 

es (Type or print) Davia Wayne Wright DEATH June 23 1966 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEDER] NEVER MARRIED] | ®& DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IFUNDER 24HRS. 

wee last birthday) (Months | Days | Hours | Min. 

BES Male White wipoweD [J bivorceo[-]| 3 November 1908 ate 

. 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) NDUSTR COUNTRY? 

; Managing Editor Send pear Virginia USA 

ace 13. FATHER’S NAME 4. TOTES MAIO RARE 

pe 

PEE Luther M, Wrigh’ Marie Parker 

2.2 15. WAS DECEASED EVER INU.S. Al MY ances 16. SOCIAL SECURITY 5 

£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) pi Scar stoO pla eee ie fe a The Medical Recdftess 

See No 226-03-7061_ |The Clinical Center, Bethesda 14, Maryland 

gs 2 3) 

2 ea 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 
sh eet PART |. DEATH WAS CAUSED BY: ’ dial fai ONES CENA 
Buauhs IMMEDIATE CAUSE (a) Myocardial failure 
2 Pte fy 
2 bss 7 DUE TO 
Eee a Conditions, If any, which 2 days 
e245 . (b). 

s gave rise to Immediate 
2 322 cause (a), stating the ( DUE TO 
Sage = | underlying cause fast. (©) Primary aldosteronism 
een: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ]19. WAS AUTOPSY 
Sons = —— >= ERFORMED? 
se55 35/8 Ost ves [) NOT) 
537s 2/& steoporosis i 

ZS ose 4 = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
S 
8 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2e8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 20%. (City or town) County) (State) 
Slee a Hour a.m. factory, street, office bidg.,etc.) 

<a while -— Not wale 
2 238 = p.m. 19 at work L_]_at work 
Bese 21. | certify that #) (this hosel attended the we! we 19_89, tp. OS, that 40 (we) last 
£ = 
Bese saw the deceased alive pn_<3 JUNE 19 and that death pccurred toagiien the causes and pn the date stated above. 
ioe 2a, SIGNATURE ats : t 22b. DATE SIGNED 

Sav ATTENDING ED. STAFF 
> S 32 j Wowortnne Ww Donita Mo. PHYS. C1 _binector C1] prs. [41] 24 June 1966 
Fe -3 
t+uo. 

a ged 

wres 

oon 
= 


5 
‘Ss Warren W, Davis, M.D, 
= 23a. BURIAL, at sesh 23b. DATE ine 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
RIA JUNE 2 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ation 25b. GISTRAR’S SIGNATURE 
me a5 WHITTEN FUNERAL HOME, LYNCHBURG, VIRGINIA DATE sun 28 1966 See Plea 


\ 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2 CERTIFICATE OF DEATH Q8759 

os = see als Ds 
3 ee # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 
pe eo 2. COUNTY Montgomery Re ties o SATE Germantown,Md, > UN” Montgomery 
S 235 B. CITY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
m =? y write RURAL ond ker bets town) 
g pe8 ey Germantown { 
ra Ss a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS ». BRESIDENE 
= so . 
& 322/49 |__Montgomery General Hospital Rt®_p Yes 
= 2 fe 
= c= 3. NAME OF First Middle Lost 4. DATE Month Do 
= 255 DECEASED 5 | F Ji rs 
3 Sse (type orprin) Kenneth Thomas Wright DEATH eupe 2t 406 
oe tee 5. SEX 6. COLOR OR RACE MARRIED D 8. DATE OF BIRTH Jao) jee 59. AGE (In yeors | IFUNDERT YEAR 
2 — SS Mal Whit i NEVERIERRIE O pacceereans Ti ap opp oon Months | Doys Min. 
2 <2e Le e wivowen [] pivorceo [] a Y's. 
ese 00. USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS QR. TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S cas during fe t of working life, even if retired) INDUSTRY e TL COUNTRY 9 
2 RS M@iitary ° 
Ro] > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 3 Thome.3 Wright Emma Smith 
£ eae 5 ise ree dT as FORGES? ~_] 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
3 Bas, ‘es, no, or unknown) |(If yes give wor or dotes of service 
= = 5 & 220 49924 ginia_™\Vletz— Wri cht Ae —do 
2 ay he, 18. CAUSE OF DEATH (Enter only one couse per Woefpen{o), (b), ond p INTERVAL BETWEEN 
= 225 PART |. DEATH WAS CAUSED BY: : 
Be =s 3 vies 2 vp MAMEDIATE USE (0) 2 LIC [2 QKehi ag ei 
ge pis rs UE TO 7/G4T & © Conese irr Heo FCC G Na oe 
£2228 Conditions, if ony, which gove () i 
32 555 tise to immediote couse (0), Fis Ce 
aa 
2a es stoting the underlying couse pune a Z 
2s 325 pie Lae os % JA 
ef 2e8 > | PART Il. OTHER SIGNIFICANT CONDITIONS at TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES Zee 3 ars SOO Piece 
z5 2°95 5 
Zs SES ~ |= [a00.accopent was unpeRvINGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels & | OR CONTRIBUTING CI CAUSE OF DEATH 
E582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZEouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206 (City or town) (County) Giote) 
oe £39 = Hour o.m. ‘Li ties i maple oO foctory, street, office bldg., etc.) 

ee p.m. ot worl ot worl 

Z>So8 7, eA 
an eS 21. | certify that (1) (this ha ital) attended the de a fram 24 Wee tole = 7 IEG, thot (I) (wad last 
Fe e zs= wethe deceased alive an and that death accurred at 23 15 aM fram causes and an the date stated abave. 
= s £ 
Besse AATURE 22. DATE SIGNED 
Secs | 0. af. Z cae 

a 2 | 7 
25285 Pyaar 724, ADDRESS 
EES 3 thee Jack Schumacher 

Sex 
Se 332 Bo. BURIAL CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY (Snax ctf. 234. LOCATION {Giy or oe oe (Stote) 

Ea REM i rmnant 

of oe ‘BOE AL s: eli — Neelsville Presb: terien Ge 
eet 24, FUNERAL DIRECTOR, Z- oe - S= “ADDR ; 2G, RECD BY REGISTRAR 2b. 3 ISTRAR'S Sua 

Stay La oad UN 2 4 196 foot 


(ley j 
The law requires that the death certificate~be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig: 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0} - aE cies . 

e pseh 263° CERTIFICATE OF DEATH US760 
3 2 8 z Is PLAGE fea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 25 N Bere OOMSRY MARYLAND iaryland ont gomer 
= 38s \ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cor} i I 

> Bo j . . a ‘porate limits, write RURAL and give nearest town) 
vo BEL 3 write RURAL and give nearest town) in "4 ; 
5 £8 Silver D. 0. A; Siduer Spring | 
= 3 on N d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ede se 
aes al 
a = : 4 Venice vr 
= Snel!) Moly Cross Hospital a : : vesE] nol 
= 2 Ss 3. ees First Iddle 7 Last 4. OATE Month Day Year 
= B82 (Type or print) Fred ZACHAKIA Lae 6 25 190° 
B ses 5. SEX 6. COLOR OR RACE |7:'marRieD Fe] NEVER MARRIEO[] | & OATE OF BIRTH 3. "AGE (tn years [iF UNOERE1 YEAR|IF UNOER 24 HRS. 
ta S “ as lay) [Months | Oays | Hours | Min. 
8 EE = Male Winite | wiooweo (i owvorceo[]]} Jy -r/2e 1977 _\ie yrs. | " | 
Set = \ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF | BUSINESS OR 4 BIRTHPLACE (County & State, or foreign country) | 12. eT EN or WHAT 

3 Sa yy during most of working life, even If retired) INDUSTI a 

G35 4 a SwosWweah var a Yohnstown, Pennsylvania Us ena, 

Bea VY) 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

pee Alex Abraham (sacharia ) Elizabeth XX Daley 

css a 

Zot 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aqdress 

2. Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) t 910 Venice Drive 

See yes Army H1_|§77-16-3950 _\€velyn Zacharia  SiJuer Spring Mase baad 

= #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a {c).] pia aar 

a 

~Bex vel |. OATH MCDIIE GUSe @)__Acute Myocardial Infarct,posterior left vent. 

oi 

Sar 


‘| OUE TO 

eanettions.. Hf ans. senlen )_Oceulsive coronary arterial atherosclerosis | 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. {c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


t 


19. WAS AUTOPSY 
PERFORMED? 


‘ached for use as the bur! 
ept. of Health prior to 


Zz 
2 
A 
YA é ves BQ] NOT] 
ss & 
= | 20a. ACCIDENT WAS. ceeds Cty 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part f! of Item 18.) 
2) 6 | OR CONTRIBUTING [] CAUSE OI TH 
x «© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officabldg., etc.) 
a 
= p.m. 19 at work L] at work 


oo 

To @ 

os 

oe 

32 21. 1 certify that (I) bs smaiy - attended tthe. deceased fr WEE tos that (I) Gwe} last 
2s saw the deceased alive ge and that death occurred ai , from the causes sine on the date stated above. 
oz 22a. SIGNATURE *G, | 22b., OATE we Z 
23 ox Lee pays Ne za Dineécror CJ pave. CI S25 

oS | 2c. PRYSIGIAN ] 22d. ADDRESS WHEAIEA 

ES ee ce ER 0002/7 om goes OLENA T Cie EL 

22 

2s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
Ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) W 
2 a4, 


28a. REC'O BY RECISTRAR| 25b. 


{ oare SPO 1 196 


voor 


24, FUNERAL DIRECT! EGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


Warner €. Primphrey, Inc. 


